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CHRONIC GASTRITIS. 
BY LOUIS A. KENGLA, M. D., 


San Francisco, Cal. 


A report of a very severe case of 
gastritis was freely copied in medi- 
cal journals during the year 1896, 
in which glycozone was successfully 
used. 

At that time J. W., aged 38, a 
blacksmith, came under my care. 
His illness began in 1894 with the 
usual symptoms of gastritis. In Jan- 
uary, 1895, he had become so much 
worse that he placed himself in the 
hands of one of our best physicians, 
under whose care he continued until 
November of the same year, when I 
was consulted. 

After hearing his history and the 
treatment given, I urged him to re- 
turn to his physician, insisting that 
nothing more could be done. My 
protest was in vain. 

Examination revealed an emaciat- 
ed, thin and badly nourished body; 
his eye, skin and color, fair though 
pale; his temperature normal, the 


bowels inclined to constipation with 
occasional diarrhea with whites, 
pasty offensive stools; the lungs, 
heart and kidneys healthy; the liver 
a trifle small. 

There was no painful point and no 
evidence of enlargement, tumor or 
ulcer. He was so thin that the abdo- 
men could be most thoroughly exam- 
ined. His tongue was heavily furr- 
ed, red at the tip, indented at the 
edges, and the papillae red and prom- 
inent. 

He complained of being unable to 
take either solid or liquid food, even 
in small quantities without causing 
heaviness, weight, oppression, pyro- 
sis, eructation of gases, nausea and 

- finally headache and vomiting. 

Since 1894 these symptoms had in- 
creased in severity, the nausea never 
ceased and this whole array of com- 
plaints would gradually accumulate 
in force and energy, overwhelming 
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his system with an attack of head- 
ache and intermittent vomiting that 
would last from three to five days. 

In 1895 these storms growing 
worse rendered his life almost -un- 
bearable. I had been attending him 
about a week, when one of these at- 
tacks occurred. He had been vom- 
iting one day before I saw him. The 
scene was truly pitiable. I found 
my poor emaciated patient in a small 
darkened room, scarcely able to raise 
his head, gagging and straining, con- 
stantly, bringing up finally by the 
greatest of efforts a teaspoonful of 
white, glary mucus; his head bound 
tightly or wrapped in ice cloths, his 
eyes congested, his cheeks hollow, 
his skin sallow and pale, his face be- 
speaking the intense agony he suf- 
fered, begging and pleading to those 
around him for relief from the hor- 
rible nausea and retching. 

I remained with him an hour and 
during that time he was not free 
for five minutes from efforts at vom- 
iting. His sleepless, aching brain 
seemed racked to distraction. He 
would gag, vomit and fall back ex- 
hausted. 

This continued three days, gradu- 
ally lessening. Sleep came only 
through exhaustion. Every particle 
of food (liquid or solid) was promptly 
vomited. During these attacks the 
temperature was increased from 99 
to 103. 

These attacks were always of a 
similar character and from Novem- 
ber 1, 1895, to July 3, 1896, they oc- 
curred every ten days or two weeks. 

The physician who had treated him 
had used drugs, diets and lavage 
faithfully and persistently, so that at 
the outset I was completely handi- 
capped. 

I began with the remedies which 
had given relief in similar cases, and 
in turn used acids, alkalies, altera- 
tives, pepsin, digestants, purgatives, 
tonics, bitters, sedatives, diets, etc., 
either singly or in combination, un- 


til I hal exhausted all the resources 
at my Command. 

The only perceptible relief, came 
from the use of ‘small doses of di- 
luted hydrochloric acid between the 
attacks and a solution of cocaine and 
morphine during the paroxysm. 

About July 3, 1896, I read the arti- 
cle referred to above, and in despera- 
tion and despair of ever relieving 


‘him I ordered glycozone one-half, 


then one drachm, well diluted, 20 
minutes before meal time. 

In a few days he said he felt bet- 
ter; within a week he repeated the 
assertion. To the utter astonishment 
of myself and his friends, one, two, 
four and even six weeks passed with- 
out a recurrence of his severe symp- 
toms. 

About August 20 he was so much 
improved that to hurry matters I 
concluded to try lavage again. This 
was done at 5 P. M. and at 10 that 
night he was in the throes of an at- 
tack, which lasted two days. 

He then resumed his glycozone and 
continued to improve till October 15, 
when on account of inactivity of the 
bowels and costiveness he was 
given two grains of calomel, which 
brought on a slight attack of head- 
ache and considerable nausea. 

He had already been taking more 
food, but from this time it was in- 
creased in quantity and character, 
eating three fairly good meals a day, 
and enjoying them. 

After beginning the use of glyco- 
zone the acid was continued a few 
weeks, after meals, then left off en- 
tirely. No other medicine was used, 
except occasionally a pill of aloin, 
belladonna, strychnia, cascara, when 
bowels were sluggish. : 

To him glycozone proved the 
greatest boon, and to me the relief 
given was simply wonderful. 

It is useless to add that I have 
used the remedy in many cases since 
and have met with excellent and 
even astonishing results. 


ss 





THE TIMES AND BEGISTER. 


PREGNANCY FOLLOWING VENTROFIXATION WITH IMPROVE- 
MENTS IN TECHNIQUE.* 


By A. LAPTHORN, M. D., M. R. C. S. 
Montreal, Can. 


His conclusions were based upon 
about 2500 cases by 41 operators, in- 
cluding 111 of his own, reported in 
reply to e. circular letter of inquiry. 

First. That as far as curing retro- 
displacements is concerned, whether 
retroflexion, retroversion, anteflexion 
with retroversion, and also prolapse 
of the uterus, ventrofixation with 
two buried silk stitches passing 
through peritoneum and fascia gives 
the most reliable results. Failures 
are unknown when the operation is 
performed in this way. 

Second. Ventrofixation should be 
reserved for cases in which abdomi- 
nal section is necessary for other rea- 
sons, such as detaching of adhesions 
and the removal of the diseased 
tubes which caused the adhesions. 
When it is expected that pregnancy 
may follow some other operation 
should be chosen, because 

Third. Although pregnancy only 
followed in 148 cases out of about 
2500, still in 30 per cent. of these, or 
36, there was pain, miscarriage or 
difficult labor requiring obstetrical 
operations. 

Fourth. When suspensio uteri was 
performed—that is, the uterus at- 
tached to the peritoneum, only a few 
relapses occurred, but on the other 
hand the patients were free from 
pain during pregnancy and the 
labors were less tedious; neither did 
they require resort to serious obstet- 
rical operations. The uterus should 
therefore be suspended rather than 
fixed to the abdominal wall in all 
cases in which any part of the ovary 
is allowed to remain. 

Fifth. A third method, it is claim- 
ed by some—namely, the intra- 
abdominal shortening of the round 
ligaments—is preferable to either 
Ventrofixation or suspensio uteri. 
This may be done either by drawing 
a loop of the round ligament into 
the loop which ties off the ovary and 





*Author’s abstract of paper read be- 
fore American Gynecological Society, at 
Boston, May 24. 
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tube, or, in cases in which the latter 
are not removed, simply to detach 
them from adhesions and shorten the 
round ligament by drawing up a 
loop of it and stitching it to itself 
for a space of about two inches. By 
this means the round ligament devel- 
ops as pregnancy advances, and the 
dragging and pain and other more 
serious accidents which are present 
in 30 per cent. of the cases of ventro- 
fixation are certainly avoided. 

Sixth. If the uterus is attached to 
the abdominal wall the -stitches 
should be kept on the anterior sur- 
face but near the top of the fundus; 
the complications were more fre- 
quent when there was too much an- 
teversion than was the case when the 
anterior surface of the fundus was 
attached to the abdominal wall. 

Seventh. As large a surface as 
possible should be made to adhere, 
by scarifying both the anterior sur- 
face of the fundus andthe corre- 
sponding surface of the abdominal 
peritoneum, in which case one buried 
silk suture will be sufficient to keep 
the uterus in good position. 

Eighth. Several of my correspond- 
ents mentioned incidentally that they 
knew of many cases of pregnancy 
after Alexander’s operation and that 
in no case was the pregnancy or 
knew of many cases of pregnancy 
after Alexander’s operation, and 
that in no case was the pregnancy 
or labor unfavorably influenced by 
it. Alexander’s operation should 
therefore be preferred whenever the 
uterus and appendages are free from 
adhesions. 

Ninth. The results of Alexander’s 
operation are so good that even when 
there are adhesions it might be well 
to adopt the procedure of freeing the 
adhesions by a small median incision 
and then shortening the round liga- 
ments by Alexander’s method; after 
which the abdomen should be closed. 
This could be done without adding 
more than one-half of 1 per cent. to 
the mortality, which in Alexander's 
operation is nil. 
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SOME RESULTS OF BOVININE TREATMENT—RECTO -VAGINAL 
FISTULA AND RECTAL ULCERS—DOUBLE OPERATION. 


BY T. J. BIGGS, M. D., 
Stamford, Conn. 


Miss w_, Glenbrook, Conn., 
American, aged 34, admitted April 
10, 1898. Had only just found rest 


from an extensive operation which . 


left her much exhausted, without 
other result except an increase of 
the pathological condition. She said 
the fistula had been operated on no 
less than six times, three times per 
vaginam and twice per rectum, but 
no line of union had once been ob- 
tained. Examination revealed an 
opening of the size of a quarter dol- 
lar, with edges ulcerated and very 
sensitive, causing great pain at every 
defecation, and passing a large part 


of the feces into the vagina, which © 


it was necessary to douche out on 
each occasion. Complicating this 
condition were found five points of 
ulceration, three anterior and two 
left lateral. There was no abnormal 
tightness of the sphincters, which 
seemed to be in a healthy condition. 
I determined, by consent, to operate 
as soon as possible, but the patient’s 
general condition was not such as 
to justify immediate surgical pro- 
cedure. I therefore had her put to 
bed, regulating secretions, and put- 
ting her on bovinine treatment of a 
wineglassful in old port wine every 
three hours; also a teaspoonful of 
glycozone in water half an hour 
after each meal. Patient began to 
pick up immediately, and on the 25th, 
her condition being favorable, I per- 
formed the following operation. Af- 
ter thorough depuration of the 
vagina with bovinine-peroxide re- 
action and Thiersch irrigation 
the rectum was fully dilated, 
the edges of the fistula were 
freshened by careful dissection 
of margin, it was depurated with 
peroxide on bovinine, and a tampon 
was inserted well up in the rectum, 
to prevent feces coming down on the 
site of operation. The speculum was 
then removed, and the vagina was 
thoroughly dilated in turn, the vag- 
inal edges of fistula were freshened 


as had been done at its rectal ex- 
tremity, and the surfaces also treat- 
ed with the bovinine-peroxide reac- 
tion. I now used continuous kan- 
garoo-tendon sutures, going only 
through the sub-mucous coat, but 
bringing the vaginal edges of the fis- 
tula into: close apposition. The 
vagina was next cleansed with 
Thiersch, an iodoform-bovinine tam- 
pon was inserted, and the speculum 
removed. The rectum was now di- 
lated again, and continuous silk su- 
tures were employed to close up _ 
rectal end of the fistula. The tam- 
pon which had been previously in- 
serted was removed, the rectum 
washed out with Thiersch, and the 
points of ulceration were touched up 
with 25 per cent. pyrozone. A strip 
of bi-sterilized gauze saturated with 
iodoform-bovinine was gently packed 
in and the speculum removed. The 
nurse was ordered to give an opium 
and tannin pill twice a day to pre- 
vent movement of the bowels. Pa- 
tient reacted nicely from the ether 
and suffered little or no pain. At 
the end of 24 hours both packings 
were removed and the rectum and 
vagina thoroughly cleansed. Exam- 
ination both rectal and vaginal re- 
vealed the stitches in excellent posi- 
tion, and the surfaces doing nicely. I 
now introduced bovinine capsules 
rectally, and a cotton tampon satur- 
ated with iodoform-bovinine in. va- 
gina. These were changed twice @ 
day up to the ist of May, when ex- 
amination revealed lines of healing 
almost perfect. Nurse was now or- 
dered to give bovinine injections 
three times a day, in both rectum and 
vagina; preceding each injection 
with the bovinine-peroxide depura- 
tion and Thiersch irrigation. On the 
7th the vaginal end of fistula had 
completely united, and the kangaroo 
sutures were almost all absorbed; 
the remaining portions being remov- 
ed with thumb forceps. Rectally, 
while the line of union was perfect, 
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yet complete organization of scar 
had not taken place, and consequent- 
ly the stitches were not touched. 
The ulcers were all healed except 
one, which had been reduced by half, 
and the healing of it was favorably 
progressing. Vaginal injections 
were now discontinued, and only 
rectal were employed, three times a 
day. By the 20th the edges of the 
rectal end of sinus were firmly ad- 
herent together and completely heal- 
ed. The silk sutures were then re- 
moved. The remaining rectal ulcer 
was now reduced to a point the size 
of a pin head. Therefore daily ap- 
plications of pure bovinine were 
made direct to the ulcer by cotton 
carrier until the 26th, when it was 
entirely healed. Patient was  dis- 
charged cured May 27, 1898. 
Incidentally it may be mentioned 
that the patient’s bowels were cleans- 
ed by an oil injection followed by a 
soap suds enema, daily, and follow- 
ing each defecation the rectum was 
irrigated with the Thiersch solution. 


REMARKS ON THIS CASE. 


The operation here employed is a 
modified Sims—the one that made 
that distinguished gynecologist al- 
most famous; his idea being that of 
sewing up both the rectal and vag- 
inal sides of the fistula, in which he 
used silk mostly. My reason for 
using silk rectally was that the com- 
plete absorption of animal sutures 
might be interfered with by feces. 
On the other hand, at the vaginal 
side, there being no unhealthy dis- 
charge of any kind, I thought it bet- 


ter to use kangaroo, as it would not: 


have to be disturbed. While this is 
only reciting a single case where this 
method has been used, I still believe 
it to be superior to any other em- 
ployed, and I shall make a religious 
study of this subject, as a matter of 
great importance to suffering wo- 
mankind. 

Sims met with failure in 35 per 
cent. of all his cases, in spite of his 
improved mode of stitching. Other 
surgeons who employed stitching on 
only one side have averaged but 8 per 
cent. of failures. I deem my method 
superior to all of them for two rea- 
sons: (1) The topical nutrition by 
applied blood, (2) the kangaroo su- 


ture on vaginal and silk on rectal 
side. I shall endeavor to collect fur- 
ther statistics on this subject, con- 


sidering it a matter of vital import- 
ance, 


PULMONARY TUBERCULOSIS 
AND APPENDICITIS—OPERA- 
TION. 


P. G., Glenville, Conn., Russian, 
aged 36, sent by a brother physician, 
under whose care he had been for 
more than a year but with no benefit. 
Received April 16, 1898, and on the 
17th I met this physician in consulta- 
tion and learned that his diagnosis 
was anemia complicated with gall 
stones. While the patient was un- 


.doubtedly anemic, still I could not 


agree with my colleague that anemia 
was more than a symptom of some 
underlying condition, and therefore 
determined to make a most rigorous 
examination. Externally there were 
all symptoms of an advanced case of 
anemia. Patient said that two 
years ago he was in health, but was 
suddenly taken down with a chill, 
followed by high fever which lasted 
24 hours, and though at the end of 
that time the temperature fell from 
103 to 100, so far as I could learn it 
had never fallen lower, and from this 
time patient said he knew that he 
was a sick man. 

I now turned my attention to the 
blood, of which I made a thorough 
microscopical examination. I found 
it to contain an abnormal quantity 
of white corpuscles and a decided de- 
ficiency of the red, while the hema- 
globin was much below normal. 
Examination of urine showed exces- 
sive uric acid and a slight trace of 
albumen. Complicated with these 
conditions there was severe pain 
shooting through right lung, more at 
night. Also sensation of fullness, 
with considerable tenderness and oc- 
casional sharp pains, in the right 
iliac fossa. These pains had been in- 
creasing in severity for the last 
month. Examination of right lung 
revealed a large apex deposit and a 
small cavity in the upper. lobe. 
There was also a slight deposit in left 
apex. Scrapings were next taken 
from fauces and throat, cultured, 
stained and examined, and a large 
quantity of tubercle bacilli were 
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found. Examination over the cecum 
revealtd much tenderness and con- 
siderable enlargement. Pain was 
very severe in the cecum three hours 
after eating. This condition had 
been slowly progressing, and from 
its general history I diagnosed tuber- 
cular appendicitis, and advised oper- 
ation, to which patient consented. 
His condition, however, was not 
such as I cared to operate on imme- 
diately, and I therefore put. him 
on a course of preparatory treatment. 
He was given two teaspoonfuls of 
bovinine every three hours in ‘cocoa 
wine; also two minims beechwood 
creosote and five grains quinine 
every three hours, and at bedtime 
one grain of calomel rubbed up with 
five grains bicarbonate of soda, fol- 
lowed in the morning by two 
drachms phosphate of soda in a glass 
of hot water. This treatment was 
continued up to May Ist, when all 
medication except the bovinine and 
cocoa wine was discontinued. May 
2 patient was properly prepared and 
laparotomy performed. The cecum 
was found distended, but in a 
healthy condition. The appendix, 
however, was completely diseased, 
and bound down by adhesions to the 
cecum. It was now carefully dis- 
sected off and the surfaces to which 
it had been adherent were first 
touched up with Parquelin cautery, 
and then cleansed with peroxide-on- 
bovinine and Thiersch irrigation. 
The appendix was so firmly adherent 
to the cecum that no ligature could 
be employed to close the appendix 
opening. For this reason, as well 
as that the surface to which the ap- 
pendix had been attached was so ex- 
tensively involved, I deemed. it un- 
wise to close the opening immediate- 
ly, so therefore stitched it to the ab- 
dominal wound, with the intention 
to treat it exactly as I had treated 
the ovary in Case No. 15, of Miss 
R—. This was made firm to the ab- 
dominal wound by four silk sutures, 
a gauze packing of iodoform-bovinine 
was laid over the wound, and a 
dressing such as used on ulcers was 
applied. The patient reacted nicely 
from the anesthetic, and suffered ab- 
solutely no pain. The above dress- 
ings were renewed twice a day, until 
the 8th, when I found the wound of 


gotten under 100.5. 


cecum in a healthy condition, and 
therefore stitched it up with contin- 
uous catgut sutures. By the 18th 
the cecum wound was entirely heal- 
ed. The four silk sutures holding it 
to the abdominal wound were, now 
removed, and the cecum was dropped 
back into the cavity. A drainage 
tube was now inserted, and a wet 
Thiersch gauze dressing applied. In 
24 hours, there having been no rise 
of temperature or indication of any 
disturbance whatsoever, the edges of 
the abdominal wound were brought 
in apposition with three silver wire 
and five silk sutures, and a _ pure 
bovinine dressing was applied. This 
was changed daily until the 29th, 
when the wound had entirely healed. 
A proper support was now applied, 
and on the 30th of May, 1898, the pa- 
tient was discharged cured. 

Points of great interest in this case 
are the rapid healing of the cecum 
wound and the absence of any signs 
of shock. 

The pulmonary condition, al- 
though greatly improved, will still 
require considerable attention, the 
patient returning twice a week until 
cured. 


TUBERCULAR NEPHRITIS—OPER- 
ATION. 

T. H., Springdale, Conn., male, 
English, age 12, admitted April 15, 
1898. Three weeks before patient 
had been seized with a violent chill, 
followed by fever, and although the 
fever had been reduced under treat- 
ment, the temperature could not be 
He had lost 
flesh rapidly, suffered great pain in 
the right kidney, passed large quan- 
tities of light urine, in which some 
blood was occasionally present. Mi- 
croscopic examination of urine dis- 
closed numerous tube casts and tu- 
bercle bacilli. Chemically, it show- 
ed a half of 1 per cent. albumen. I 
suggested operation, deeming it the 
only wise plain in view of the condi- 
tion being so painful and progressing 
so rapidly. This was refused. 
then put the patient on a teaspoonful 
of bovinine in milk every two hours, 
and half a drop of kreasote and a 
teaspoonful of sanmetto every three 
hours. Under this treatment he 
showed some improvement up to 23d, 
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after which the pain and _ general 
symptoms of the previous condition 
returned. I again strongly advised 
operation, which was again refused. 
On the 28th told the parents that if 
they would not consent to do as I 
said, absolutely in every detail, I 
would no longer assume responsibil- 
ity in the case. On the 29th they 
consented to permit me to do as 1 saw 
fit. Consequently, after a day of 
preparatory treatment, was operated 
on May ist. An exploratory incision 
was made posteriorly, and the kid- 
ney was brought to the surface of 
the wound. It was tremendously 
congested, and presenting the ap- 
pearance of a well-defined case of 
renal tuberculosis. So thoroughly 
was the kidney involved that on ac- 
count of the child’s weakened condi- 
tion I deemed it unwise to allow it to 
emain, and therefore removed it. I 
ound that the surrounding tissues 
gave no sign of tubercular deposit, 
but seemed to be in a thoroughly 
healthy condition. After cleansing 
the cavity with peroxide-on-bovinine 
and Thiersch irrigation, a glass 
drainage tube was inserted, and the 
edges of the external wound were 
brought together around it. Bovi- 
nine was applied four times a day to 
the stump of the kidney, through 
the glass tube, until the 12th, when, 
being found in a healthy condition, 
the drainage tube was removed and 
the edges of the external wound were 
brought in apposition with one silver 
wire suture and six silk sutures. On 
the 24th this wound was entirely 
healed, and on May 27, 1898, the pa- 
tient was discharged cured. 


REMARK. 


The rapidity with which the con- 
dition in this case was healed is un- 
doubtedly due to supplied blood, and 
a parallel to it I do not know. 


CHRONIC SALPINGITIS. 


_ Mrs. McC., Stamford, Conn., Amer- 
igan, aged 32, admitted April 11, 

98; salpingitis of left ovary. Had 
be@n under the care of a leading phy- 
sigian, who advised her to have the 


ovary removed. This was absolutely 
refused and I was called in consulta- 
tion. I did not agree with my col- 
league that the removal was abso- 
lutely necessary. This pleased the 
patient so much that she decided to 
enter the hospital for treatment. 
Digital examination revealed a 
soggy mass posteriorly on the left 
side, the womb considerably retro- 
verted and severe endometritis. My 
theory was that absorption had 
taken place through the tube, and 
that if the endometritis were thor- 
oughly cured the ovarian condition 
would subside; there being no posi- 
tive evidence as yet of any pus. I 
therefore decided to put the patient 
on the following course of treatment: 
A teaspoonful of bovinine in old 
port wine, every two hours, with a 
hot vaginal douche of plain sterilized 
water. This treatment was contin- 
ued to the 27th, when the pain, 
which had been previously very se- 
vere, was entirely relieved. On the 
28th, after etherizing the patient, I 
thoroughly curetted the womb, and 
after depuration with the bovinine- 
peroxide reaction, packed it with bi- 
sterilized gauze saturated wth iodo- 
form-bovinine. This was removed in 
48 hours, the womb was again bo- 
vinine-peroxidized and  repacked 
with gauze saturated with bovinine 
pure. These depurations and pack- 
ings were repeated until May 5, when 
they were discontinued, and bovinine 
tampons were applied twice a day. 
The bovinine by mouth was increas- 
ed to a wineglassful in grape juice 
every four hours. Patient now felt, 
as she expressed it, well and happy, 
aside from a weakness resulting from 
former sufferings. The bovinine 
tampons continued to be applied un- 
til the 20th, when the womb was 
found in a normal condition, there 
was no tenderness over the ovary, 
and the patient’s general condition 
was better than it had been for years. 
A Thiersch douche was now employ- 
ed at bedtime, up to the 28th. May 
29, 1896, she was discharged cured 
and delighted that her ovary had 
been saved. 
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ON THE REJECTION OF RECRUITS FOR THE ARMY. 


The number of rejections recently 
made from the ranks of our reserves, 
the militia, has been so great as to 
create surprise among all classes of 
our citizens, especially the medical 
profession; hence we cannot wonder 
that several writers have assumed 
that our race is rapidly degenerating 
and in the event of a great war 
which might strain the resources of 
-our nation much difficulty might be 
realized in mobilizing an army of 
men of such physical endurance as 
is demanded of a soldier in the field. 

We feel confident that this appre- 
hension is entirely unfounded, nay, 
that the average physical condition 
of the youth of this nation is now in 
advance of what it ever was. 

The great difficulty arises in de- 
termining what constitutes average 
physical perfection. 

Our attention has been recently 
called to this by a communication 
from Dr. Nicholas Senn, now sur- 
geon general of the Fifth Army 
Corps. 

He calls attention to the remark- 
able frequency of varicocele—or 
spermatocele, more strictly speaking 
—in the Illinois troops. 


Of 9815 soldiers examined there 
were found 2078 affected with this 
lesion, nearly one-fourth of the 
whole. 

Of this large number this celebrat- 
ed surgeon writes that “when ques- 
tioned as to whether the lesion gave 
them pain, with the exception of 
three or four all responded in the 
negative, and in more than half of 
this number they were ignorant of 
any infirmity.” 

From this experience Dr. Senn be- 
lieves that varicocele is very rarely 
a cause for disability for military 
service. But we would like to know 
if these men were rejected, as this 
lesion has been generally regarded 
as a physical disqualification in 
mnilitary examinations. 

And so have been those who had 
hemorrhoids and varicose veins of 
the extremities. It would be inter- 
esting to know in this connection 
how many had evidence of piles or 
tendency to saphenous varix. The 
chances are that had these come un- 
der the same severe scrutiny, that of 
the 10,000 troops scarcely a corpor- 
al’s guard would be left. 

This timely communication in a 





THE LIMES! AND, BEGIST ER, ; % 


large measure; explains; same of; the, 
fallacies.of | physical iexamingtions ; 
and: the ‘absurdittyi. of; thei assertion 
that the physical development; of our; 
troops is below the average standard,; 
It should be remembered: that.almost| 
no one passes puberty ion. middle, life; 
who: has: not:;suffered | from; some 
variety | of phlebectasid,-or,.. varicose; 
phlebitis.o# oui ox lls a ot viilids 
(Enlarged: on tortons } veins ane (4, 
source dfi no troible,.as.a rule, unless, 
from: [some -¢duse;: inflammation i \is, 
provoked: But. we must,make.an; 
exception! in spermatocele;; in bovis 
i) dn some of these :icasés . wei have) a; 
very peculiar sevies of psychical, not; 
rieural,:| phenomena}; thepatient is; 
apprehensive; oidepressed and; de¢-; 
spondent.{ |) Pressure from) the en; 
gergeil; dnd) distended . pampinform, 
plexus on the:filanients,of the Kympa-i 
thetic. and spermatic nerves provokes 
a-verytroublesom# train sof, phe- 
nomena, betdering on ‘mental aber; 
ation... They itive: always junsatistae- 
tory: cases) to deal iwith, and may in- 
Valve: the surgeon iin, trouble if, he, isi 
not: cautious. {For example;-a). case, 
came unden care, of writer, in;which aj 
young: mani jhad:|the;|slaek..of » the 


scrotum cutaway asa remedy, shut he: » 
claimed that the; surgeom deceived; s » 


him because too much was cut away, 
and the testicles were drawn up 


tinguished. Pa 
pec! 


painfully. tight again it. he ; ubes.,. It 
will remembered, Qe the GH 
isian ‘Surgéedn, ‘Del 
was inurdered by! One of ‘these: 
thelancholits ‘whom ‘he had: operated) 
on: for spermatocele, :. 9) 11071 obo 
-: fhe} operation ; on. both sides, res, 
sulted..imi sexual, impotence. |; ua 
frenzied: patient,lay, jin; wait for, the, 
surgeon | and, Bhof;, him, dead |as. ihe, 
was, about to enter, a/theatre. | ic): 
The, point, which j Senn makes a8; 
to:.absence, of relation .hetween, the; 
intensity. of the ,eymptoms, and,,the, 
volume of :the warix is well fo note, ; 
though everyone who.has oFitically,, - 
stidind,..ivarix -in, any, othen, situar; 
tion may, often ote, same feature, ;.:, 
-Ttonly. goes tp emphasize, what, 
has, always: been; the writer's. exper; 
rienge, |Widj,, that varix, in, any situa-, 
tien is, (quite, painless and, harmless, 
until, patholie ¢hamges Aeti AN, 415) 10 
-‘There, certainly, is, no, goed reason, 
for: rejecting, ;the; varicosed.,, youth 
from; ;,qilitary, ;penvice,. .4n;);ARy, 
event, (theo, most |; troublesome; 
and, grave, form, which, involves; 
the deep intermuscular veins, 
cannot be,discoxered,. by .any,.eX- 
amination, ;and, hence, the, afilicted, 
may be admitted ,as.Round,,;, while, 
his.more.unfortupate neighbor, with; 
the more trivial variety, is promptly 
rejected. 





“U6 GLZATAEYGULZOYM 
homigide sd vs i) PUBPURA; HEMORRHAGIC, ;, at floidw wsload «id T 


1:99 0 to moe flare alt 


«Pu rpnra-hernonthagica,; thaugh, by; 


no tieans a nare: diseage,at;.; times, 
presents certain complications ;ant 
sequelae which make its considera-, 
tion of more than passing interest. 
We have at present in St. Joseph’s 
Hospital a patient convalescing from 
an attack of purpura followed by 
paraplegia. The history of the case 
can be briefly stated: 

J. D., male, 32 years old, been - 


lies aitios mradiio% odt to nothurb 
pital. -A bout. the: dst, of; Aipril ;, he, 
complained, of being fatigued on the, 


alighteatijexertion, and,seemed dis-; 


posed to shirk the lightest labor. 
Some days afterward purpuric spots 
were discovered on his legs, intense- 
ly red in color and averaging from 
two to four millimetres in size. They 
were of various shapes and distinct- 
ly outlined. 


+, --the.‘tired” feeling of which the 


an inmate of the hospital for 4 ty Fes vaifent complained seemed to be re- 


= 


five years. Originally admitted for 
pulmonary trouble, he became so 
much better that for the past two 
years he has been of assistance, 
doing general work about the hos- 


lieved on the appearance of the 
spots. Some four days afterward 
the purpura assumed a less congest- 
ed appearance, becoming purplish 
in character and less defined. <A 
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copious epistaxis set in, which rapid- 
ly developed into a hemorrhage of 
alarming proportions. The gums, 
too, began to be affected, and the 
odor from the oral cavity was very 
disagreeable. Despite the usual rem- 
edies the hemorrhage continued un- 
abated. The kidneys partook of the 
general hemorrhage infection, the 
urine being markedly colored. Ergot, 
iron and sulphuric acid were admin- 
istered in large quantities, but seem- 
ed to be of little avail. The anemia 
became profound, the pulse averaged 
about 120, the temperature 101 to 
102, and the prognosis was decidedly 
unfavorable, rendered more so by 
the constitutional diathesis antedat- 
ing the development of the purpura. 
So far as could be ascertained there 
was nothing disclosed in the history 
of the patient to show a true hemo- 
philia. Scurvy could not be enter- 
tained as a causative factor, as the 
conditions ‘surrounding the patient 
in the hospital were not such as to 
lead to the development of that dis- 
ease. 

Orange juice was given in large 
doses frequently, and whether the 
cessation of the more acute symp- 


toms was due to that simple remedy : 








or the hemorrhage ceased sponta- 
neously it is difficult to state. 

The patient rapidly improved and 
the tinnitus, which was one of the 
most distressing symptoms, became 
less marked as the blood resumed its 
normal proportions. 

A week after the various hemor- 
rhages ceased he complained of in- 
ability to walk, so much so that he 
would not attempt to take a step 
without support. He could stand 
without swaying, and his pupils re- 
acted normally. The conclusion ar- 
rived at was that a hemorrhage had 
taken place in the lower cord, and 
the prognosis was considered favor- 
able. He was put on large doses of 
the iodide, and in about four days: 
he was able to walk aided by a cane. 
Since then he has recovered almost 
the full power of locomotion. 

A question may arise as to the 
efficacy of the iodine, as the response 
was too rapid to be entirely due to 
the drug. The probabilities are that 
the clot was small and would have 
become absorbed if the potash had 
not been administered. However, it 


«» is better in this class of cases to 


make use of the alterative and ab- 
sorbent effects of the iodide of pot- 
ash to hasten resolution. 





WONDERLAND, 1898. 


This book, which is an annual pro- 
duction of the Northern Pacific Rail- 
road Company, and is of special 
value to travelers, comprises much 
that is interesting and valuable to 


the family. It may be obtained for 

the small sum of 6 cents in stamps 

forwarded to Mr. Charles 8S. Fee, gen- 

om passenger agent, St. Paul, 
inn. 
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{cua SURGERY AND SURGICAL PATHOLOGY i : 


ON THE TREATMENT OF SCI- 
ATICA OF A REBELLIOUS 
CHARACTER BY HERSAGE. 


BY A. MARTY. 


M. Quenu in the Surgical Engren 
of 1892 submitted a memoir setting 
forth the manner in which he had 
treated a considerable number of in- 
tractible cases of sciatica by the dis- 
secting away of numerous varices 
from around the nerve cords, and 
later Delagenin has reported when 
he has gone further, divided the 
nerve sheath, separated the fibres 
and enucleated varices from this 
deep situation; cure resulting in all 
cases. 

On July 24, 1896, M. Gerard Mar- 
chant operated on a patient who had 
suffered from such a severe form of 
sciatica that walking without great 
agony was impossible. 

In this case deep varix was sus- 
pected, but not found on dissection. 

The patient was a female, 37 years 
old, in good health, who had six 
children. No history of hysteria, 
syphilis or rheumatism. 


Along the course of the great sci- ' 


atic trunk there was deep-seated pain 
and sensative areas to the touch. 

From constantly saving the crip- 
pled limb in walking a marked 
scoliasis was present, sleeping was 
impossible, and the severe pain was 
most distressing. On exposure of 
the nerve by deep incision it secured 
arterial in every particular. There 
were no varices. Now hersage was 
begun; with a small canule the var- 
lous fasciculi of the nerve cord was 
begun. When hersage was com- 
pleted it seemed that the nerve had 
redoubled in size. Hemostasis was 
now made complete, a drain inserted 
and usual dressings applied. 

The next day the limb, was every- 
where painful. In a few days the 
pains disappeared, when the patient 
said she had a “dead foot.” 





She left the hospital in 13 days, 
all pain having vanished and the full 
use of the limb restored. 

Nine months later her wasted, fee- 
ble limb had recovered a rotundity 
equal to the right side, and then she 
stated that walking or standing in 
no manner fatigued her. The patella 
reflexes were normal. 

M. Gerard Marchant records an- 
other case of a similar character, one 
in a man of 45 years. 

In this case of a more aggravated 
character than the former a similar 
operation was performed. In this — 
case after hersage was performed the 
nerve cords were lightly touched 
with a 10 per cent. solution of 
chloride of zinc. The operation was 
performed on the 30th of April. On 
the 2d of June patient left the hos- 
pital for home, entirely cured. 


PHYSIOLOGICAL STUDY. 


M. Marty demands how relief and 
cure occur through hersage; how the 
mechanism acts and the nerve struc- 
ture is modified? 

There are attempts to answer by 
animal experimentation on guinea 
pigs and cats. It was noted in these 
experiments that after the hersage 
of the sciatic sensability is suppress- 
ed but mobility is preserved. This 
in varying degrees followed in every 
instance. 

On microscopical section of the 
nerve, post-mortem by M. Pillet, in- 
terstitial lesions were found with or- 
ganized plastic elements. These cor- 
responded to hemorrhagic extravasa- 
tion at time of operation. - These free- 
ly separated the fasciculi and tubes 
one from the other. The lesion of 
the tubes is of a passive character. 


- A large number were tumefied; oth- 


ers were distended or ruptured. 
There was no connective tissue pro- 
liferation. These microscopical sec- 
tions were made at intervals from 
one to four months after operation. 
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M. Marty concludes first that 
all rebellious sciatica which defies 
medical treatment should be treated 
by surgery. 

Second. Until now rebellious sci- 
atica was treated by the only surgi- 
cal procedure justified, viz., elonga- 
tion. 

Third. We have demonstrated that 
hersage is by all means more certain 
and permanent. 

Fourth. Hersage consists in a 
delamation of the nerve fasciculi and 
streaks. 

Fifth. Experimentation demon- 
strates that hersage, while it tem- 
porarily paralyzes the sensory fila- 
ment, leaves the motor unimpaired. 

Sixth. This is induced by trauma- 
tism of the nerve modification of nu- 
trition. The operation is without 
danger and may be employed in re- 
bellious neuralgias elsewhere. 

—La Tribune Med., June 2, ’98. 


THORACOPLASTY IN THE 
TREATMENT OF EMPYEMA. 
Jordan believes that for inveterate 

empyema Schade’s operation for the 

resection of the affected plasma is 
the ideal operation. 

M. Czerny in aggravated chronic 
cases resects sufficient of the ribs 
to allow a complete detachment of 
all adhesions. 

No sutures should be employed. 
The wound should be well tamponed 
in order that work may begin in the 
dry parts. 

In 20 cases so treated he had but 
one death. But this free dissection 
is not often called for in children, 





whose thorax is so elastic. In proven | 


tuberculosis we cannot promise 
much, although this procedure is not 
firmly contra-indicated. 

Delorme’s method is less formida- 
ble than Schade’s, and Jordan be- 
lieves in most cases is to be pre- 
ferred. 

M. Karawski has performed thor- 
acoplasty 18 times, losing but one 
case. In the first he diagnosed ver- 
tebral caries and cleared away con- 


siderable necrosed bone from _ the. 


vertebral column. He resected seven 
ribs. He believed the empyema was 
secondary to spondylitis. 

In one case he thoroughly cauter- 
ized a suppurative layer after thor- 


ough curettage; another had pul- 
monary acitinomyosis requiring a 
thorough curettage. 

Lauenstein preferred the Simon- 
Esterlauder operation to Schade’s, 
because he thought it safer to do a 
series of minor operations to one very 
large one over extensive areas. | 

Hoffman believed that costal re- 
section was always called for in pyo- 
thorax, the parts being well opened 
at the free site of suppuration. He 
dispensed with all drainage and al- 
— ambulant treatment the next 

ay. . 
M. Koenig advised as a general 
tule to open the pleura in the axil- 
lary line, as here we will most fre- 
quently come on’ the suppurating 
areas, and drainage is most efficient. 

—Gaz. Hebr., June 2, ’98. 

Note.—The above brief notes point 
how the pendulum swings in pyo- 
thorax. The unsurgical tubes are 
banished, the pleura boldly opened, 
the site of suppuration sought out, 
the pus and pyogenic membrane 
cleared away and the whole sealed 
up. That is ideal surgery. Costal 
resection under the periosteum in- 
volves little loss of blood and per- 
mits a thorough exploration, with 
greater ultimate facility for complete 
reparative processes. T. H. M 


RADICAL OPERATIONS FOR MA- 
LIGNANT NEOPLASMS OF 
THE LARYNX. 

M. Lemon (Arch. f. Laryngol, 1897, 
Vol VI), after having passed in re- 
view the different works on the ques- 
tion, studies successively thyrotomy, 
endolaryngeal laryectomy, pharyn- 
gotomy, subhyoidia and total extir- 
pation of the larynx. \ 

Thyrotomy, or partial extirpation 
of larynx, should be limited to the 
soft parts or a resection of the car- 
tilage, the extent determined after 
the larynx is opened. Here we must 
be certain and cut wide enough into 
the healthy tissue to avoid relapse. 
Our resection will be limited to the 
affected cord on commissure.  Re- 
gardless of what the effect may be 
on phonation we must do the work of 
excision completely once the larynx 
is opened. 

We should proceed with delibera- 
tion, being cautious to effectually 
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suppress hemorrhage as we advance _ 


and prevent escape into the trachea. 
He believes that here chloroform 
should be employed. i 
He has made the laryngotomies 
himself for cancers with five deaths, 
two from septic pneumonia, two 
"from anesthetics and one from shock. 
The author is not an_ enthusiastic 


rter of total extirpation. 
_—" —La Presse Med Tani 10, ’98. 





SURGICAL HEMOSTASIS. 


M. Doyen (La Reone Medicale, 
June 10, 1898) describes his instru- 
ment for effecting immediate and 
permanent hemostasis without the 
aid of forceps or ligature. 

His instrument is a powerful 
crusher, which closes on the vessel 
and literally chews the end through. 

He first employed it on the vessels 
on the broad ligament, but later used 
it with advantage in gastro-intestinal 
surgery. : 

It is used on vessels of a certain 
size calibre. In original hysterec- 
tomy he leaves this powerful clamp 
on for about 30 seconds, when he di- 
vides the artery and removes it. | 
it. 

It seems, however, that as a meas- 
ure of security in large vessels he 
throws a ligature around them. 

He treats the stump of an ovarian 
cyst in the same manner. He has 
employed this means in goitre suc- 
cessfully. This instrument has a 
compression force equal to 500 kilo- 
grammes. In large pedicles he 
leaves it on from three to five min- 
utes, which he believes is long 
enough when the vessels are healthy. 


NOTE BY TRANSLATOR. 


Any device which will simplify 
and render operative hemostasis 
more secure must be heartily wel- 
comed by the surgeon, but we can- 
not see that Doyen’s accomplishes 
- this. And hence, except on the per- 

ipheral vessels, we cannot commend 
its adoption. It does not appear 
that it possesses any advantages over 
simple torsion, and it appears to 
have little influence on venous leak- 
ake; therefore why we advise, as a 
rule, as the only safe and secure pro- 
cedure, the ligature. 


This is said advisedly, after an 
abundant experimental and clinical 


_ experience with hemorrhage. 


T. H. M. 





INDICATIONS FOR RESECTION 
OF THE URETHRA. 


Roosing (Klinisch-therapeutische 
Wochenschrift, No. 7, 1898) gives 
the following: 

1. In impermeable strictures. 

2. In cases in which the stricture 
is elastic and immediately recurs af- 
ter an attempt at dilatation, and 
above all in cases in which at the 
same time an ulcer or a suppurative 
urethritis exists back of the stric- 
ture. 3 : 

3. When the stricture is of a pe- 
culiar character, diaphragmatic with 
an eccentric opening, valve-like, or 
something similar, whereby we are 
enabled to enter one day and not the 
following. 

4. When severe pain or hemor- 
rhage from granulation masses ren- 
ders a systematic bougie treatment 
impossible. 

5. When a fistula remains perman- 
ently back of a stricture, as the re- 
mains of a peri-urethral abscess or an 
external Se 

—New York Med. Journal. 





TREATMENT OF ‘ENLARGED 
SPLEEN BY ETHER SPRAY. 


Moscucci at the suggestion of Pro- 
fessor Raimond, has tried the effect 
of ether spray applied to the left half 
of the abdomen in cases of enlarged 
spleen? In the 12 cases briefly re- 
ported by the author very marked re- 
duction in the volume of the enlarg- 
ed spleen was observed after treat- 
ment. From 25 to 30 g. of ether 
were sprayed over the splenic area, 
through a Richardson atomizer, once 
a day. Measurements of the spleen 
before and after treatment are given 
in each case. With the reduction in 
size the patient’s general condition 
improved. No bad results are re- 
corded. As a rule, the right side of 
the abdomen was covered with cot- 
ton wool and only the affected splenic 


area played en 
—Rif. Med., April 23, 1898. 
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HYSTERIA IN CHILDHOOD. 


Hysteria is not, as believed for a 
long time, a special malady of ado- 
lescence or adult years, for like epi- 
lepsy, we may encounter it in early 
childhood. 

Many cases have been reported in 
early childhood by Landouzy, 
Georget, Bean, Briquet and others. 
Picot records 71 cases of hysteria be- 
tween the ages of 5 and 10 years, and 
157 between 10 and 15 years. 

Whatever may be its general epoch 
it presents itself under the most di- 
verse forms. Halipre notes the case 
of a girl 13 years old who had pain 
in the right hip joint, with loss of mo- 
tion and many of the symptoms of 
coxalgia. After a critical examina- 
tion arthritic disease was excluded. 

The patient was put to bed and 
placed on internal remedies, with 
the result that the disease was cured 
in three months. 

In these cases moral and hygienic 
measures most constitute the founda- 
tion of our treatment. Patience, per- 
severence and tact are called for on 
the part of the practitioner. ° 

—La Normandie Medicale. 


PROFESSOR SCHENCK’S  RE- 
SEARCHES ON THE PREDE- 
TERMINATION OF SEX. 


As the investigations of Professor 
Schenck as to the power of artificial- 
ly determining the sex of offspring 
have aroused so much curiosity and 
interest, we have abstracted from 
the British Medical Journal a state- 
ment of the argument on which his 
conclusions are based. The pam- 
phlet opens with the statement that 
it is impossible to command natural 
processes, but possible by scientific 














means to exercise a more or less ef- 
fectual influence upon them, in order 
to extract from them the best pos- 
sible results. 


In the development of an embryo 
the generative organs are at first in- 
different—hermaphrodite; in the fur- 
ther process of growth one set de- 
velops while the other atrophies. 
This tendency must be _predeter- 
mined from the time of fertilization, 
for each cell formed from the ovum 
must have sexual characters, since 
these are not confined to the genera- 
tive organs, but appertain to the 
whole body. The readiness with 
which an ovum can be fertilized de- 
pends upon its position in the ovary, 
the thickness. of its envelope, ete., 
and these may also have a bearing 
on the question of kex. In other 
words,the predetermination may pre- 
cede fertilization, and of this con- 
firmation is found in the develop- 
ment of bees and in the production 
of male and female flower by plants. 
under different nutritive conditions. 
It is pointed out that the male sex 
preponderates to a definite, though 
slight, degree in the total number of 
births, and that the sex of a child 
is more likely to be that of its older 
parent. Particular attention is paid 
to the theory of crossed sexual hered- 
ity, by which each sex tends to prop- 
agate the other. Thus, if the sex- 
ual power of the male be greater a 
female offspring is more likely to re- 
sult, and vice versa. With regard to 
the influence of environment upon 
sex, Robin’s statement is quoted that 
in warm climates females prepon- 
derate, in cold and unfavorable, 
males. Born also showed that 95 per 
cent. of artificially fertilized frogs’ 
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eggs hatched out as females, this 
being an effect of nutritive condi- 
tions acting after fertilization. Thury 
found that cattle fertilized at the be- 
ginning of “heat” threw more fe- 
males, at the end more males. This 
he explained by the degree of ripe- 
ness of the ovum, but Professor 
Schenck accounts for it on thé cross- 
ed inheritance theory, the sexual 
power of the female being at its 
greatest at the end of the period of 
rut. This part of the work is sum- 
med up in the statement that the sex 
of offspring largely depends upon the 
state of nutrition of the parents, par- 
ticularly that of the mother during 
pregnancy. During this period the 
difference between intake and excre- 
tion represents the food of the em- 
bryo and hence requires special at- 
tention. The temperature is slightly 
raised, owing to oxidation processes, 
which entail a considerable consump- 
tion of red blood corpuscles and con- 
sequent diminution of hemoglobin. 

It has been observed in domestic 
animals and in insects that the bet- 
ter the mother-is nourished the more 
females she produces, the number of 
males remaining practically con- 
stant. This influence upon the fetus 
in utero has received but little atten- 
tion from the practical point of view, 
and Professor Schenck consequently 
set out upon a series of observations 
based on the theory of crossed sex- 
ual inheritance. He first investi- 
gated the excreta and particularly 
the carbohydrates of the urine. The 
presence of a certain amount of su- 
gar, which is commonly recognizable 
by the phenylhydrazin test in per- 
fectly normal individuals, indicates 
incompleteness of the oxidation 
processes, whereby a certain quan- 
tity of heat is lost to the body. This 
physiologic output of carbohydrate 
is in the male sex most marked dur- 
ing the period of growth; that is, be- 
tween the ages of 14 and 19. In 
women there is no corresponding in- 
‘crease, but small quantities may ap- 
pear in the urine before and after 
menstruation, while L[wanoff and oth- 
ers have shown that glycosuria is 
common in pregnant and parturient 
women. Now the amount of sugar 
normally excreted is equal in men 
and women, but more significant in 


the latter owing to the lesser actiy- 
ity of their metabolic processes. For 
the perfect ripening of the ovum it 
is necessary that oxidation shall be 
perfect; that is, that no sugar shall 
be left unburnt. When there is a 
remainder of unburnt sugar the 
ovum stands a chance of being less 
ripe, and less well-nourished. Hence 
the properties of its protoplasm are 
less well developed and by the theory 
of crossed inheritance it is more 
likely to produce a female child. On 
the other hand, when the urine is 
free from sugar the ovum can attain 
perfect development and give rise to 
male offspring. It is upon this car- 
dinal principle that Professor 
Schenck’s theory is based. He holds 
that a prolonged course of appropri- 
ate nourishment both before and af- 
ter the fertilization will tend to the 
conception of male children only. 
The next question is of the means to 
be adopted to ensure this end. 
male child is desired, and the ma- 
ternal urine contains no sugar, but 
abundance of reducing substances 
(particularly the levo-rotatory glycu- 
ronic acid) he allows impregnation 
forthwith. If, on the other hand, 
sugar is present, it must be removed 
and the reducing substances increas- 
ed before fecundation may take 
place. It is found that the urine of 
a woman pregnant with a boy con- 
tains more reducing substances than 
that of one with a girl. The diet 
recommended contains a_ large 
amount of proteid, which seems to 
be required by a male embryo. Fi- 
nally, Professor Schenck gives what 
may be called his clinical results. He 
quotes numerous cases to show that 
the bearing of female children is as- 
sociated with glycosuria. In such 
instances he recommends a diet com- 
prising plenty of proteid and fat, and 
as little carbohydrate as can be tol- 
erated. This must be taken for two 
or three months before and after im- 
pregnation. He gives one example 
in which six boys were born in suc- 
cession under this treatment, and a 
girl immediately it was relaxed, and 
others in which boys were born after 
repeated births of girls before the 
treatment. In all, out of seven re- 
eorded cases, six were successful. 
He concludes that the nutrition of 
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the mother plays a most important 
part in the predetermination of sex, 
and that in countries where much 
flesh is consumed there is a marked 
preponderance of male children. 
This can be imitated artificially, but 
it is far more important to ensure 
the completeness of oxidation pro- 
cesses in the body. As long as the 
combustion of the food is perfect, 
and the urine is totally free from 
sugar, the exact amount of meat 
consumed is of secondary import- 
ance. The birth of male children 
can thus, in certain cases, be prede- 
termined, but the voluntary produc- 
tion of girls is a problem as yet un- 
solved. 

—Philadelphia Med. Journal. 





MODERN SURGERY IN WAR. 


The announcement that it has 
been found possible to bring home 
some of the wounded in Egypt with- 
out changing the aseptic dressirgs 
applied when the wounds were first 
treated will have been heard with 
great satisfaction. It is, in fact, a 
triumph for good surgery and good 
organization, and proves that mili- 
tary surgery has shared to the full 
in the remarkable advance in surgi- 
cal ideals and methods which the 
present generation has witnessed. 
The ideals which surgeons have had 
before them in regard to the healing 
of wounds at various epochs form 
indeed a very interesting part of the 
history of surgery, and especially of 
military surgery. Very great changes 
have taken place in the standards 
set up, even in our own times, and 
nothing has ever done more to dimin- 
ish the sufferings of the wounded 
than the introduction of aseptic 
methods, which render it not only 
unnecessary but undesirable to re- 
sort to the frequent dressing of 
wounds which used to be obligatory. 
Many surgeons who have hardly yet 
reached middle life can remember 
the anxiety with which some Nestor 
of his youth looked out for a free dis- 
charge of what he would call “laud- 
able pus” from all but the simplest 
wounds. To this exudation he look- 
ed to carry off, especially in lacerated 
wounds, all the bruised and torn tis- 


sue whose vitality was destroyed by 
the violence inflicted. His ideal was 
only realized when dressings were 
rapidly soaked with discharges so 
that they needed to be frequently 
changed, and he encouraged this 
state of things by poultices and fo- 
mentations in great variety. 

Latér on, in the earlier days of 
the antiseptic period, the hope of 
surgeons appeared to lie in the de- 
struction by chemical antiseptics of 
all the forms of low vegetable life 
which under ordinary conditions 
gained access to most wounds, and 
in the carrying off by means of nuv- 
merous drainage tubes all blood and 
exuded serum which might have | 
formed a favorable soil for these or- 
ganisms. But the drawbacks of this 
treatment soon became apparent. In 
the laudable efforts to destroy the 
germs which were correctly recog- 
nized as the cause of dangerous in- 
flammation conditions were pro- 
duced which were actually hostile to 
the healing of wounded tissues. The 
chemicals employed not only destroy- 
ed the microbes but also many of the 
tissue elements. And not only had 
the latter to be shed off before heal- 
ing could take place, but in the pro- 
cess of elimination, and under the 
stimulus of the germicides, increased 
exudation took place, which required 
elaborate provision for the escape of 
fluid from wounds, and the reception 
and disinfection of the latter in spe- 
cial dressings which called for fre- 
quent change, lest they in their turn 
should become the soil for organic 
life. This, though tending in the 
right direction and affording a neces- 
sary transition from the older meth- 
ods, was based upon a false ideal. 
The chemicals irritated the wounds; 
the secretion was consequently great- 
er. This called for frequent interfer- 
ence with the injured part, and con- 
sequent risk of fresh infection from 
without at each exposure. But not 
only this, but one of the greatest fac- 
tors in healings, namely, physio- 
logical rest, was not maintained, and 
the debilitated patient was put to 
much physical pain as well as psychi- 
cal distress, both serious depressants 
of vitality in themselves. 

Our present ideal is different. The 
highest aim of wound treatment is 











now to see that nature is left as 
much as possible to herself. To this 
end we exclude ferments from 
wounds by every known means ap- 
plied to the surrounding air, the 
dressing utensils, instruments and 
hands brought in contact with the 
injured part. We do as little as pos- 
sible to the actual wound, whether 
with antiseptics or by manipulation, 
and so secure a maximum of rest 
and a minimum of pain and fright 
to the patient, and if by these means 
the wound is left clean and at rest 
nature will do the remainder. : 
The case of an excision of a joint 
well illustrates this change which 
has come about. In our fathers’ 
days if such an operation was at- 
tempted at:all, which, on account of 
its great mortality, was rare, free 
suppuration was provided for as a 
matter of course for weeks and 
months, and the patient suffered un- 
told misery all through this long af- 
ter-treatment on account of the con- 
stant dressing of the wound and the 
physical and mental unrest thereby 
entailed. Then came the blessings of 
the antiseptic period, with the elim- 
ination of infection, but with the 
drain tubes and the still frequent 
dressings and interference with the 
damaged part. We have now arriv- 
ed at a point where by the aseptic 
treatment wounds are left in a state 
of rest, untouched until healed under 
one dressing in nine out of ten 
cases. It is indeed becoming a very 
common experience to see _ these 
large and complicated wounds of 
joints, as well as of other parts, left 
absolutely undisturbed under the 
dressing put on at the operation un- 
til the tenth day. The dressing is 
only then removed because the 
wound has been perfectly healed. 
Indeed inconsiderate patients are 
often dissatisfied because so little has 
been done for their wound. They 
think it ought to have been looked 
at at least once every day orso. And 
when the surgeon who has put forth 
all his powers, based upon his knowl- 
edge of pathological and physiolog- 
ical processes, as well as the exper- 
ience of countless cases, points tri- 
-umphantly on the tenth day to an ab- 
solute union without a spot of pus 
and without drainage, the patient 
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often quietly says: “Yes; I have ex- 
cellent healing flesh,” and ignores 
his part altogether, ignorant of the 
fact that only the surgeon’s consci- 
entious and patient carrying out of 
countless details in principle and 
manipulation have saved him from 
all the disasters of sepsis. In some 
cases, even, he is reproached with 
having done so little, and  coxse- 
quently receives but scant gratitude. 

In no branch of surgery has this 
rapid evolution of ideals been more 
strikingly illustrated than in the 
treatment of bullet wounds. The 
poultice, or frequently changed wa- 
ter dressing, with all its foulness and 
risk, gave way at first to the cum- 
brous ritual of the antiseptic period, 
with its greatly reduced risks of sep- 
tic infection, but with its constant 
change of dressings and frequent irri- 
gation with chemicals. Then, with 
the more perfect knowledge of the 
nature of infection, and of its. 
sources, came the knowledge that 
these could be eliminated by atten- 
tion to the perfect cleansing of the 
media, which must almost necessar- 
ily come into contact with wounds 
sooner or later. An ideal has thus 
been reached which for simplicity 
and the excellence of its - results 
would excite our fathers, could they 
see it, almost to incredulity. 

The modern soldier now carries in 
his knapsack simple antiseptic dress- 
ings, to be applied at once by him- 
self. or his comrade to his wound. 
The aim'‘of this dressing is less to 
act as a germ-destroying covering 
for the wound itself than to protect 
the latter from access of microbes 
from without, and with such a dress- 
ing the wound can be left untouched 
for days, and frequently to complete 
cicatrization with perfect impunity. 
Indeed, one of its greatest advan- 
tages is that with it exposure of the 
wound, with all its risks of infection 


_ is rendered unnecessary. In short, 


the ideal which the civil surgeon 
places before himself in dealing with 
the terrible wounds of modern oper- 
ations is realized in the far simpler 
wounds made by the modern small- 
bore projectile, with its high velocity 
and clean-cut hole. 

Those soldiers are indeed fortun- 
ate who when wounded fall into the 
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hands of military surgeons who 
fully grasp the principles of asepsis. 
They conscientiously carry out its 
details, and their confidence in the 
precautions for warding off sepsis is 
such that they positively forbid the 
removal of a dressing once applied 
to a bullet wound with due regard 
to asepsis, so long as pulse, tempera- 
ture and general condition indicate 
that nature is left undisturbed in 
her healing powers. These surgeons 
will then order their patients to be 
removed at once from the seat of 
war with a permanent antiseptic 
dressing, and so will prevent that 
overcrowding of field or base hos- 
pitals which in former days not only 
hampered the commanders in their 
military: movements, but also led to 
those outbursts of wound infections 
which swept away countless valuable 
lives. 

Some of us who have seen the hor- 
rors of war under the old regime 
must feel deeply thankful that we 
now possess in our soldier-surgeons 
men fully impressed with the newer 
teaching and with the courage and 
confidence to give effect to it in their 


own noble work. 
—British Medical Journal. 





A PHANTOM TUMOR OF THE 
ABDOMEN. 


BY M. TANCHON, 
Clinique Du Tarnier. 


—Gaz. Heb., Mai 2, ’98. 


A young woman of 20 called on 
me to examine her abdomen, which 
she said had lately reached such di- 
mensions that she was no 
able to wear corsets. 

She said she had a great weight 
and tension in the abdomen which 
gave her great distress, particularly 
when she walked. She had hollow 
eyes and was anemic. 

Her history was that of a virtuous 
life and sure enough her hymen was 
unbroken. On examination of the 
abdomen I was convinced that she 
had no growth of any kind. But as 
she was positive that she had a 
tumor, and it should be removed, an 
assistant later was called in. She 
was anesthetized and her abdomen 
covered by the usual dressings of 


longer . 


alaparotomy. In one week she went 
home satisfied that she was cured. 

After one month she returned with 
all her former symptoms and claimed 
a deception had been practiced; that 
she had only been “tapped.” This 
time I made an incision through the 
integument and inserted a row of 
sutures. Now she was content- 
ed she was cured. Later she entered 
a convent. 





CHLORINATED SODA IN GON. 
ORRHEA. 


Chassaignac has used this treat- 
ment in his clinic for two years. He 
uses the U. S. P. liquor sodae chlor- 
inatae. The author has treated 500 
cases in various stages of the disease, 
and found benefit in all except those 
which were too acute to syringe, or 
in very chronic cases. The advan- 
tages claimed are: (1) It is alkaline, 
and the gonococcus thrives best in 
an acid medium; (2) it is antiseptic, 
penetrating and non-irritating; (3) 
it dissolves the secretions of the mu- 
cous membrane, but does not coagu- 
late albuminoids. The solution must 
be pure and comparatively freshly 
prepared. The author uses dilutions 
of three different strengths—1 in 48, 
1 in 32, and 1 in 24, beginning with 
the weak solution in acute cases, the 
stronger solution being used for old- 
er cases. It is used three or four 
times a day at first, with a syringe 
holding three-eighths of an ounce, 
the fluid being retained for two or 
three minutes. It is also recommend- 
ed in tgonorrheal ophthalmia. 


—Amer. Journ. of Cut. and Genito-Urin- 
ary Diseases, January, 1898. 





THE TREATMENT OF PERTUS- 
SIS. 


Marfan teaches that, although 
there is no specific remedy for whoop- 
ing-cough, yet much may be done 
to diminish the number and violence 
of the attacks of coughing and to 
relieve the broncho-pneumonia. Af- 
fections of the bronchial glands may 
give rise to a cough rather like 
whooping-cough, but not of the same 
spasmodic character. The vomiting 
so often observed with the cough is 
attributed by the author to increased 
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abdominal tension due to forcible in- 
spiration. For the cough the author 
recommends belladonna, antipyrin 
and bromoform in order of merit. 
Bromoform is best given in emul- 
sion; it shortens the duration of the 
attack (in four cases reduced to three 
weeks) and lessens the cough. The 
first symptom of intolerance is drow- 
siness; the drug may also cause diar- 
rhea and vomiting. On the whole it 
is the best remedy known at pres- 
ent. When this drug fails a mixture 
of antipyrin, belladonna and syr. to- 
lut. is recommended. Antiseptic 
douching of the nose and mouth is 
advisable as a preventive of broncho- 
pneumonia. Rigorous confinement 


to the house is not essential. 
Rif. Med., March 8, 1898. 





THE PROPERTIES ACQUIRED 
BY THE SERUM IN THE 
COURSE OF ENTERIC 
FEVER. 


Courmont draws the following con- 
clusions from his experiments: a. 
Properties acquired by the serum in 


the course of the disease. (1) The 


condition of the serum at first (some- 
times as early as the fourth day of 
the disease) favors infection by the 
typhoid bacillus. Later and during 
convalescence this favoring action 
disappears. (2) It is succeeded by 
an immunizing action, which increas- 
es gradually till cure is complete, but 
which exists before the symptoms of 
infection go. (3) Typhoid serum mix- 
ed with cultures of the typhoid bacil- 
li and left in contact with them for 
some hours attenuates their viru- 
lence considerably. This attenuating 
property is independent of (1) and 
(2), since it is present during the 


whole course of the disease. Human | 


non-typhoid serum has, as a rule, no 
such power. b. Relations between 
clumping and the other properties 
acquired: (1) The above properties 
of typhoid serum can be detected in 
quantities of serum only just suf- 
ficient to cause clumping in the dose 
of culture injected into an animal. 
(2) There is no relation between the 
clumping power and the favoring in- 
fection or immunizing properties ; the 
former may coexist with the other 
two in the same serum, but is inde- 


pendent of them. (3) However, there 
is a fairly constant relation between 
the clumping and attenuating prop- 
erties; in fact, the degree of attenua- 
tion of cultures seems to be exactly 
proportional to the modification of 
the bacilli produced by their clump- 
ing. Clumping must, therefore, be 
considered as a protective reaction 
of the organism during the period of 
infection. c. Clinical applications: 
The study of these acquired proper- 
ties, especially of the formation of 
the clumping substance, is useful in 
serum prognosis. Thus the infection- 
favoring property persisting some- 
times may fortell a relapse, and an 
early established immunizing prop- 
erty a quick recovery. The curve of 
the variations in the clumping power 
of the serum during the whole course 
of the fever reveals the way the or- 
ganism reacts against infection, and 
constitutes one of the most impor- 
tant elements in prognosis. 


—Arch. Internat. de harmacodynamie, 
vol. iv, fase. 1 and 2, 1897. 





FUNCTIONAL NEUROSES. 


Biernacki discusses the etiology of 
hysteria and neurasthenia. He con- 
tends that these neuroses are not the 
manifestation of a primary psychical 
disturbance, as most observers have 
thought, but that they are merely 
symptoms of a morbid condition of 
the blood. In 50 cases of hysteria 
and neurasthenia, in which the blood 
was examined ‘by special methods, 
there was found to be an abnormal 
amount of fibrinogen, and also an 
abnormal amount of fibrin in pro- 
portion to the amount of fibrinogen. 
In many cases also a curious clear 
appearance of the venous blood with- 
out any diminution of red corpuscles 
or of hemoglobin was observed. The 
blood changes are so constant in 
functional neuroses, even when these 
follow some traumatism, that they 
can only be regarded as primary. 
This view is supported by the fre- 
quency of hysteria as a complication 
of chlorosis, even when, as the writer 
has shown, the only evidence of 
chlorosis is the hydremic condition 
of the blood. The blood changes 
which produce functional neuroses 
are due to disturbance of oxidation 
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processes. This explains the frequent 
association of hysteria with the uric 
acid diathesis. The hereditary char- 
acter of hysteria is analogous to the 
heredity of gout and diabetes, which 
are also the result of disturbed oxi- 
dation processes. The effect of emo- 
tional disturbance in producing hys- 
teria does not disprove this view, 
for gout and diabetes are markedly 


influenced by emotion. 
—Neurol. Centralb., March, 1898. 





TYPHOID PERFORATION. 
BY B. MERRILL RICKETTS, PH. 
B., M. D., Cincinnati. 

It is perhaps wise to conclude that 
the abdomen should be opened in all 
cases of perforation of the gut in ty- 
phoid fever. This statement seems 
especially rational when it is known 
that 16 recoveries have resulted from 
83 operations, all of which have been 
made since April,-1884. 

The opening of the belly should 
immediately follow perforation, as 
those cases which have recovered 
would indicate. The mest favorable 
ones are those in hospitals, where 
the condition is more likely to re- 
ceive early detection an1 operative 
interference, while those cases in 
the rural districts are not so often 
seen by the physician or so likely to 
be attended by an exp2rienced nurse. 

It is said that 371-2 per cent. of 
the deaths from typhoid fever in 
Johns Hopkins Hospital are due to 
perforation, and, as it is pretty gen- 
erally believed that all undergo dis- 
solution if undisturbed, it is the 
more important that all should be 
subjected to abdominal incision. 

As a rule nothing more than the 
incision and evacuation of fluid and 
solid matter is necessary. Little, if 
any, manipulation of the viscera 
should be done. It is but a few in 
which it is necessary to close the 
opening in the gut by suture, it being 
best to allow free drainage with 
gauze. 

The physician who encounters per- 


foration in typhoid fever should not - 


hesitate to immediately open the ab- 
domen should he not be able to se- 
cure the advice and assistance of an 
experienced surgeon. 

Errors in this as in all other kinds 
of surgery are expected, especially 


in confounding diseases of the ap- 
pendix with typhoid fever. Opera- 
tion is necessary when perforation 
occurs from any cause, and must not 
therefore be relegated for other 
means which can only be followed 
by disaster. 

In conclusion, I would say that it 
is far mote dangerous to allow per- 
foration from typhoid ulcer to go 
unattended than for the operation to 
be made by the most inexperienced 
physician. 

—Lancet Clinic, 


TUBERCULOSIS OF THE STOM.- 
ACH. 





Blumer describes three or four 
shallow circular ulcers near the 
greater curvature of the stomach in 
a woman aged 50, who had general- 
ized miliary tuberculosis, tubercu-- 
lous ulcers in the ileum, and tuber. 
culosis of the kidneys and aorta. The 
ulcers were shown to have the mi- 
croscopic structure of tubercle, and 
to contain tubercle bacilli. Tuber. 
culosis of the stomach is rare. 
Blumer has only been able to col- 
lect 30 well authenticated examples. 
Probably gastric ulcers in tubercu- 
lous subjects have often been re- 
garded as tuberculous. The tuber. 
culous lesions of the stomach may 
be divided into (1) miliary tubercles, 
which are rare; (2) single, and (3) . 
multiple ulcers. They are always 
secondary. In order to explain the 
infrequency of tuberculosis of the 
stomach, two theories have been pro- 
posed: (a) that it is due to the rarity 
of lymphoid tissue in the stomach; 
there is no proof in support of this 
idea; (b) that the acid of the gastric 
juice prevents the development of 
the tubercle bacilli. While this fac 
tor has been rather overestimated in 
the past and underestimated lately, 
it is probable that when the mucosa 
is healthy the acid is sufficient to pre- 
vent infection, but not when the re- 
sistance of the gastric mucosa is 
lessened. Thus in multiple tubercu- 
lous ulcers it is probable that hemor- 
rhagic erosions or some factor inter- 
fering with blood supply or part of 
the mucosa play an important part. 


: Large, single, tuberculous gastric ul- 


cers are probably due either to infec- 
tion of a pre-existing ulcer or to di- 





) 
, 
j 


es Se Ae 


_— 2 oe ee 2 oe Se ee ee ae ES ee ae ee 


THE TIMES AND REGISTER. 91 


rect extension inwards of peritoneal 


uberculosis. 
, —Albany Medical Annals, March, 1898. 


OPERATIONS ON THE STOM- 
ACH. 

Carle and Fantino have made a 
further contribution on the pathol- 
ogy and surgery of the stomach, 
dealing chiefly with non-malignant 
stricture of the pylorus. The choice 
lies between pyloroplasty and pos- 





terior. gastro-enterostomy if opera-' 


tion-is decided upon. Pyloroplasty is 
dangerous when there is extensive 
and pronounced thickening, or when 
peripyloritis exists with adhesions to 
surrounding viscera; for these cases 
and also for stenosis of the duode- 


num gastro-enterostomy or resection 


is the only possible method. When 
either operation can be adopted the 
authors recommend gastro-enterost- 
omy for the hyposthenic cases (that 
is, cases with a diminution of the 
motor and secretory activity of the 
stomach), and pyloroplasty in spas- 
modic strictures and in  cicatrical 
stenosis of an annular form, as this 
operation preserves the normal rela- 
tions of the viscera, and is not fol- 
lowed by regurgitation of bile. A 
careful account of the various effects 
of the two operations is given, and 
a contrast drawn between them, also 
a description of the method of oper- 
ation. ; 

~-I] Policlinico, April 15, 1898. 


PRODUCTION OF STERILITY BY 
DIVISION OF THE FALLO- 
PIAN TUBES. 

Kossmann relates some early ex- 
periments on young hens, to show 
that simple ligature of the tubes is 
insufficient to ensure sterility. The 
oviduct was tied with silk; but six 
weeks later the hens began to lay. 
Post-mortem examination showed 
that the silk ligatures had become 
encrusted with calcareous matter, 
and then broken by the swelling ovi- 
duct. The two halves of the broken 
rings were found in the peritoneal 
cavity. He goes on to remark that 
ligature of the tube followed by di- 
vision may be ineffective if the di- 
vision be made with knife or scis- 
sors, for the union of the cut edges 
of the two halves with the surround- 
ing peritoneum may lead to the for- 





mation of a little sac which serves as 
a communication. The same result 
may follow the removal of a piece of 
tube by a clean incision; and even 
the sewing up of the cut ends is un- 
certain, for the cutting through of a 
stitch may vitiate the operation. The 
writer holds that the only certain 
method is the excision of part of the 
mucuous membrane of the tube or 
its destruction by means of the ther- 
mo-cautery. 

—Cent. *. Gyn., April 9, 1898. 


ALBUMINURIA AND PAST AND 
FUTURE PREGNANCIES. 

Blaudeau publishes information of 
much importance as to albuminuria 
in past pregnancies and the prog- 
nosis if the patient should again con- 
ceive. Altogether albuminuria in 
pregnancy seems to prevail most in 
first, second and third gestations, 
becoming rarer*in multiparae. Blau- 
deau has worked in the Baudelocque 
Clinic for the last two and a half 
years for the necessary statistics. He 
came upon 23 cases of pregnant mul- 
tiparae who had suffered from albu- 
minuria in earlier gestations. In 13 





‘not a trace of albumen could be 


found in their urine, which was re- 
peatedly examined; 3 out of the 13 
had convulsions in previous pregnan- 
cies; 1 of the 3, indeed, had 11 ec- 
lampsic attacks in an early labor, yet 
when again gravid, some 18 months 
later, neither albuminuria nor ec- 
lampsia occurred. In 8 of the total 
23 albuminuria recurred, but in a 
milder form, whilst the infants were 
stronger than their elder brothers. 
In 2 of the 23 only was the albu- 
minuria worse than in earlier preg- 
nancies; 1 had eclampsia and 1 was 
prematurely delivered of a macerat- 
ed fetus. 

—These de Paris, 1897. 


PYOMETRA AND PYOSALPINX 
IN AN INFANT FROM PER- 
SISTENT SINUS URO-. 
GENITALIS. 


Nehrkorn gives clinical and patho- 
logical details of an infant, aged 11 
months, who was admitted moribund 
into hospital. She had been healthy 
till three weeks previously; then dou- 
ble pneumonia set in, and a hypo- 
gastric tumor developed. A practi- 
tioner made an exploratory punc- 
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ture, and thin pus escaped; the tem- 
perature rose to 105 degrees. The 
child was unfit for abdominal sec- 
tion, and died two hours after ad- 
mission. There was blood in the 
peritoneal cavity, but no pus, the 
swelling being adherent to the par- 
ietes and surrounded by adherent in- 
testine. This swelling was a greatly 
dilated uterus full of pus; its cav- 
ity communicated by a long median 
canal with the bladder opening into 
the latter organ below and between 
the ureters. Pus ran freely from the 
uterus into the bladder. The right 
tube was dilated, obstructed, and full 
of pus. The vagina was wanting. 
The kidneys were hydronephrotic, 
the ureters dilated. Nehrkorn be- 
lieves that the primary disease was 
infective nephritis and _ cystitis, 
which poisoned the uterus through 
the abnormal patent sinus urogeni- 
talis, the absence of a vagina pre- 
venting the escape of diseased pro- 
ducts. 

—Virchow’s Archiv., vol. cli, Pt. 1, 1898. 


FIXATION OF MOVABLE LIVER. 


Blanc reports the case of a wo- 
man, aged 35, who suffered from loco- 
motor ataxy. Fever, rigor and bil- 
ious vomiting set in, and as the liver 
seemed to be enlarged, abscess of 
that organ was feared. On careful 
examination the liver was found to 
be movable to an extreme degree. 
It could be pushed up under the 
ribs, but descended directly the hand 
was taken away. There appeared to 
be no doubt that it grew larger dur- 
ing the attacks of pain which took 
place in the course of the other acute 
symptoms. Icterus was also present, 
so that there could be little doubt 
that the displacement of the liver 
caused obstruction of the bile ducts. 
A Langenbuch’s incision was made; 
the liver was found firm and deeply 
grooved by stays. The serous coat 
of the liver and the corresponding 
surface on the parietes behind the 
costal cartilages were scratched with 
the knife so that adhesive exudation 
might be encouraged. Three No. 3 
silks were passed to the depth of 
half an inch into the substances of 
the liver, and brought out between 
the cartilages of the false ribs; lastly 
they were tied. Three more silks 





were employed to fix the liver to the 
upper part of the incision; they in- 
cluded peritoneum and muscle. A 
year and ten months later the pa- 
tient was in good health and com- 
fort. No attecks of pain and fever 


had occunried after the operation. 
—Loire Med., Dec. 15, 1897, No. 817. 





ULCERATION AND ANEMIA. 

Mrs. K— J—, Swede, New Ca- 
naan, Conn.; age 34, admitted Feb- 
ruary 8; ulcerative tubercular endo- 
metritis and tubercular vaginitis. In 
addition patient presented all the 
symptoms of a well defined case of 
anemia. The blood on microscopical 
examination gave but half a normal 
count of red cells, and but 40 per 
cent. of hemoglobin. Microscopic ex- 
amination of the secretions of the 
uterus and vagina revealed distinct 
traces of tubercle bacilli. She was 
given from the first a tablespoonful 
of bovinine in claret every three 
hours. The,vagina was cleaned out 
with the bovinine-peroxide reaction 
washed out with Thiersch, twice a 
day, to February 14, when the con- 
dition was so much improved that it 
was decided to attack the uterus. 
After it had been cleared out by the 
bovinine-peroxide reaction washed 
off with Thiersch, it was packed with 
strips of sterilized gauze, which had 
been saturated with iodoform-bovin- 
ine and wrung out. After four days. 
the packing was removed, and the 
interior was found perfectly sweet 
and healthy in appearance. The pro- 
cess was again repeated, and the va- 
gina cleansed in the same way, twice 
daily until the 25th, and on this day 
all points of granulation in the va- 
gina were touched with 25 per cent.. 
pyrozone, and thenceforward bo- 
vinine tampons were employed pos- 
teriorly and changed twice a day. 
By March 8 the condition of the pa- 
tient showed marked improvement; 
the blood was already almost normal 
and the secretions of the uterus and 
vagina revealed to the microscope 
no trace of the tubercle bacillus. On 
the 12th the bovinine tampons were 
discontinued, the womb and vagina 
being restored to a normal condi- 
tion. Bovinine was continued inter- 
nally until the 26th, when the case 
was discharged cured. 
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ULCERATION OF CERVIX. 


Miss W—, Long Island City, N. 
Y.; dancer; admitted March 29, 1898; 
large ulcer covering entire surface of 
external os. Patient’s general con- 
dition was good, but suffered great 
and continual pain, particularly 
when on her feet, insomuch that 
she had been obliged to give up her 
occupation. Examination revealed 
a deep burrowing ulcer, exuding a 
large quantity of muco-purulent pus. 
She was at once put on a teaspoon- 
ful of bovinine in milk every two 
hours. The ulcer was next thorough- 
ly cleansed of the effete matter by 
the bovinine-peroxide reaction wash- 
ed out with Thiersch; touched up 
with 25 per cent. pyrozone, and pure 
bovinine then applied by means of 
three small tampons, the process be- 
ing repeated twice a day. From and 
after the second of these changes 
the patient was entirely relieved (the 
usual effect) of the severe pain suf- 
fered until this time, and expressed 
herself most delightfully surprised, 
having been under all the various 
treatments in institution and private 
practice for over a _ year, during 
which she had scarcely been free 
from the pain and soreness for a 
minute. The continued effect was 
almost as magical; by the four appli- 
cation all discharge ceased, and the 
entire surface of the wound had be- 
come covered with healthy granula- 
tion. On the 19th of March the ulcer 
had healed with the exception of 
two small spots. On the 28th the 
patient was discharged cured, the 
ulcer being entirely healed, and leav- 
ing no evidence of a cicatrix. 





A NEW TREATMENT FOR DIA- . 


BETES. 


The Philadelphia Medical Journal, 
quoting from Medicine Moderne, 
says that Professor Pietro Lupo, of 
Naples, has found that an exclusive- 
ly vegetable diet gives marvelously 
good results in diabetes. Vegetables 
of all kinds are permitted, including 
peas, beans, fruits, etc. Two cases 
are reported, the result in one case 
being characterized as marvelous. 
In both cases albumin and sugar dis- 
appeared from the urine, gangrene 


moderated, and recovery was com- 
plete within 18 days. 





LARD AS AN ANTIDOTE FOR 
STRYCHNINE. 


Dr. W. D. Turner, in the Virginia 
Medical Semi-Monthly, reports a 
number of experiments on dogs, 
chickens, hogs and crows, proving 
conclusively that lard is an antidote 
of great value in strychnine poison- 
ing. This is reviving an old domes- 
tic remedy. When a boy; in the six- 
ties, the writer has seen his father 
pour large quantities of lard down 
the throats of dogs that had been 
poisoned by strychnine, and invaria- 
bly the dogs recovered. This was a 
common domestic antidote for 
strychnine poisoning in the early 
days in Texas. 





INTERMITTENT LAMENESS. 


Buorgeois has made an exhaustive 
investigation of this subject. 
It will be remembered that 
Charcot was the first to notice 
the occurrence of this condi- 
tion in the human subject, although 
it has for some time been known to 
veterinary medicine. The affection 
consists of an intermitting painful 
paralysis, due apparently to arterial 
obliteration coming on suddenly, so 
that all motor power is suspended in 
arm or leg, as the case may be. This 
arterial obliteration may be due 
primarily to atheroma, whether oc- 
curring in an arthritic subject or in 
connection with alcoholism, saturn- 
ism, malaria, or senility, or, again, 
diabetes, which seems to cause a 
form of hyperplastic endarteritis, 
causing diminution or obliteration 
of the lumen of the vessel; or syphi- 
lis may be the cause of arterial sten- 
osis. In other cases, a tumor, aneu- 
rysmal or otherwise, has been suffi- 
cient to induce the symptoms by pres- 
sure on the vessel. Thus, from any 
of these causes the blood supply to 
the limbs is diminished. When, 
therefore, the patient is at rest, there 
may be no inconvenience; but when 
any attempt is made, more particu- 
larly an unaccustomed one, a sudden 
attack of pain with loss of motor 
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power may result. Thus it is that 
while walking the patient may sud- 
denly become affected with lame- 
ness. In patients affected with 
theroma, diabetes, etc., the initial 
symptoms are slow and often insid- 
ious. Walking, for instance, is ac- 
companied by a certain amount of 
fatigue, and little by little the pa- 
tient remarks that he is becoming 
unfit to go more than a certain dis- 
tance, and the more fatigued he be- 
comes the more he suffers from pain 
in one or both limbs. Not infre- 
quently the condition is thought to 
be rheumatism, varicose veins, or 
some form of actual paralysis. Fi- 
nally, the patient finds that after a 
few minutes walking he is obliged 
to sit down, unable to take another 
step. In syphilitic cases, the onset 
seems to be more rapid, but may 
show a tendency to subside, to 
reapear in the form of crisis. 
Finally there is added to the 
pain and _ inability to move 
the limb a_ sense of extreme 
numbness with sensations of burn- 
ing and itching. These symptoms 
may become so marked that the 
limb stiffens, the tendons stand out, 
and intolerable cramp with marked 
contracture may occur. These phe- 
nomena may be limited to the toes, 
but as a rule they are more common 
in the calves and thighs, and even 
in the gluteal region in certain cases. 
The temperature of the affected limb 
may be lowered and the skin is often 
colder than that of the opposite 
side, presenting a blue or discolored 
appearance. During an attack ar- 
terial pulsation is diminished, even 
imperceptible. Common sensation 
may be unaffected, but in some cases 
anaesthesia has been noted. The 
reflex action seems unaffected. The 
patient when overcome by the sev- 
erity of the symptoms lies down to 
rest. There is then a rapid change 
for the better, so that the majority 
of the painful symptoms disappear 
as if by magic. He may.be able 
to resume walking, but this abey- 
ance is of short duration, for in a 
few minutes there is a return of all 
the painful symptoms. In cases un- 
treated there is a progress more or 
less rapid for the worse, until finally 
gangrene of the limb may set in as 


the result of the extreme  impair- 
ment of nutrition. In very many 
cases treatment is extremely satis- 
factory, for iodide of sodium or po- 
tassium with careful dieting have 
often completely relieved the pa- 
tient. In other cases the diagnosis 
of aneurysm followed by operation 
has completely relieved the disease. 

—These de Paris, 1897. 





HAEMATOSPERMIA. 


Kroner describes a case of haema- 
tospermia, which he considers to be 
due neither to congestion nor inflam- 
mation, but to an alteration in the 
quality of the blood. A strong man, 
aged 49, had suffered from eczema, 
many years. Previously to the ec-. 
zema he had enjoyed good health,; 
In 1895 he noticed blood in his semi-, 
nal fluid. He had not been subject, 
to haemorrhages of any description, 
before this time, and did not belong, 
to a family of “bleeders.” The urine; 
was free from albumen and sugar. 
There was no history of syphilis, or; 
sexual excess. The semen remained, 
bloody, and in the spring of 1896, 
signs of scurvy appeared, notwith; 
standing the patient’s satisfactory, 
mode of living. In, spite, of. treat; 
ment and change. of | dir,, os oe 
haemorrhages followed, the cachexia, 
increased, and death, took, ,. place; 
about half a year «from, the, coms; 
mencement of the illness... Other; 
cases of haematospermia occuring, in; 
Professor Klemperet’s, FRR oa re) 
noted by Lishowetzer (Berl, ; klin.; 
Woch., March; 21, ',1898),,;, One, fol,; 
lowed séxual excess in a healthy stu-. 
poe apes The pil no recurrence 
Ook place... He. F case was that, 
of a onénitat, aged, 29. iT ceveleen on 
sexual intercourse after two years’ 
abstinenee. ‘Both ‘these vases! seem- 
ed to’ be! purely congestive in ofigin' 
Other cases are df distinct inflamma.” 
tory origin, ‘and follow ponorrhoeal- 
epididymitis; “Inia young man With! 
peritonitic ‘symptoms’ dischargées Of 
bloody semen occurred several times.” 
This patient -recovered, . but with! 
complete’ adoosperntia! Many i¢asés! 
of uhkematospermia are? mentioned! 
in ‘French inedieal' literatare. 10 ©! 

:+¢Berl, klini:Woeli, March 28; 1898)/' 
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ALCOHOL AND _ INFANTILE 
CONVULSIONS. 


Meunier describes a case of infan- 
tile convulsions. The patient was a 
child five weeks old, whose parents 
were both perfecely healthy, there 
being one child older. A wet nurse 
had been engaged, who was to all 
appearance quite healthy. The most 
careful examination failed to reveal 
any of the ordinary causes of infan- 
tile convulsions. There was no ele- 
vation of temperature nor abnormal 
disorder. The attack began with 
_anuria, lasting for a whole day. It 
was only as the result of most care- 
ful investigation, and after changing 
the nurse, that the discovery was 
made that the first nurse engaged 
was in the habit of consuming about 
two litres of wine daily. The writer 
lays down the following observation 
in connection with this case and oth- 
ers, that alcoholism on the part of 
the nurse is a competent cause of 
convulsions in a breast-fed child; 
that such convulsions are preceded 
by nervous irritability,general hyper- 
aesthesia, but without gastro-intesti- 
nal derangement, elevation of tem- 
perature, or pulmonary complica- 
tion. They are apt to appear in ex- 
tremely well-nourished children. As 
regards the fits, they show marked 
tendency to increase in number and 
severity. In some instances there 
may be anuria. Under such circum- 
stances it is necessary to inquire 
carefully into the habits of the 
nurse, and to make a change as early 
as possible. 

—Journ. de Med., April 25, 1898. 





HAEMATURIA CONSECUTIVE 
TO MOUNTAIN SICKNESS. 


Luzzatt reports the case of a 
man, aged 23, not without some ex- 
perience in climbing, who ascended 
some 1500 m. in five hours, aad was 
then seized with mountain sickness, 
and had finally to descend. The fol- 
lowing day it was noticed that the 


urine was bloody, normal in quanti- 


ty, no casts. There was no pain 
in the lumbar region, and the phe- 
nomenon disappeared in thirty-six 
hours under a milk diet; subsequent 
observation revealed no signs of any 


° 
kidney disease. The haematuria did 
not appear until twenty-four hours 
after the unusual exertion of climb- 
ing, and probably it was ‘not there- 
fore due to unusual exertion alone, 
but rather to some mechanico-chem- 
ical change in conjunction with pos- 
sible reflex neuroparalysis. The pa- 
tient had never suffered in a similar 
way before. 

—Gazz. degli Ospedali, May 1, 1898. 





TRENDELENBURG’S OPERA- 
TION FOR VARICOSE VEINS. 


Cumston regards  ‘Trendelen- 
burg’s operation as _ the _ ideal 
method of treating varicose veins 
of the lower extremity associat- 
ed with extensive ulceration. 
Trendelenburg found by _ experi- 
ments that the veins of the leg, after 
they had been temporarily emptied 
by elevation of the limb and com- 
pression of the trunk of the saphe- 
nous vein, are refilled slowly by the 
return blood coming from the arter- 
ies, and instantly by a blood wave 
coming from above downwards. The 
conclusion that the veins in the leg 
are distended by great central pres- 
sure led this surgeon to advise liga- 
ture of the saphenous vein at two 
points and excision of the vessel be- 
tween the ligatures. An incision 
about 4 inches in length is made over 
the saphenous trunk, beginning just 
above the union of the lower with 


. the middle third of the thigh. The 


vein having been exposed is careful- 
ly freed with a blunt disector, and 
all branches going off from the ves- 
sel are ligatured. A ligature is then 
placed on the venous trunk at the 
upper and another at the lower an- 
gle of the skin incision, and the por- 
tion of vein between these two liga- 
tures is cut away with scissors. Cum- 
ston’s experience has led him to the 
conclusion that Trendelenburg’s op- 
eration is certainly the greatest ad- 
vance that has ever been made in 
the treatment of ectasis of the sa- 
phenous vein, and although every 
case submitted to this treatment has 
not resulted in a complete cure, it 
is almost always followed by mark- 
ed improvement with rapid cicatrisa- 
tion of the ulcers. 
—Annals of Surgery, May, 1898. 
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METASTATIC CARCINOMA OF 
CHOROID. 

Legrange gives a summary of 18 
recorded cases of this affection, and 
adds a case of his own. A woman, 
aged 48, had had the left breast re- 
moved in 1892 for cancer. In Janu- 
ary, 1896, visceral troubles set in, 
and the right eye became quite blind 
and painful. In the outer quadrant 
of the iris a new growth was visible, 
bossy and sharply defined, and block- 
ing the angle of the anterior cham- 
ber. Through the clear lens a com- 
plete detachment of the retina could 
be seen. The eye was excised. Later 
in the year signs of cancer. of the 
spinal column showed themselves, 
and the patient died in August. On 
section of the eye two tumors were 
found, one in the iris and one in the 
choroid, the sclerotic and retina not 
being involved. Microscopically the 
growth was an alveolar carcinoma, 
showing haemorrhages in parts. Cho- 
roidal carcinoma sometimes invades 
the optic nerve; involvement of the 
retina has been noticed only in one 
case. The left eye is more often af- 
fected than the right, for the same 
reason, probably, that cerebral em- 
bolism is more frequent on the left 
side. The relative rarity of ocular 
metastases is explained by the nar- 
row calibre of the ophthalmic artery, 
and by its being set at an angle of 
90 degrees to the internal carotid 
artery. In the choroid the tumor 


takes the form of a plaque, whereas: 


sarcoma grows into a mushroom 
form. Vision is quickly lost, owing 
to retinal detachment. Both eyes 
may be affected together, or one soon 
after the other, or the growth may 
be limited to one eye. Death super- 
venes within a year of the ocular me- 
tastasis. The primary seat of the 
cancer may be the breast, stomach, 
or lungs. In the eye the macula is 
the region first to be involved, there 
being several distinct foci of growth 
which soon fused together. Carci- 
noma of the choroid can be con- 
founded with sarcoma, retinal glio- 
ma, angio-sarcoma and angioma of 
choroid, hyalitis, and metastatic 
exudative choroiditis; but generally 
diagnosis is not difficult because of 
the primary affection. | 
—Ree. d’Opthal., December, 1897. 


TREATMENT OF FIBROIDS BY 
SECURING UTERINE AR. 
‘ TERIES. 

Gouillaud, also Hartman and 
Fredet (ibid.) maintain that though 
oophorectomy for fibroid is out 
of date, and hysterectomy much 
in vogue, neverless treatment by the 
simpler method of cutting of the 
chief blood supply of the uterus is 
rational and effective. Hartman 
and Fredet are not surprised that 
removal of the ovaries is often inef- 
fective, as it is the uterine and not 
the ovarian arteries that ought to 
be secured. Gouillaud treated suc- 
cessfully one case by simple forci- 
pressure of the arteries for forty- 
eight hours. The patient was a 
parous woman, aged 45, very sickly 
through free haemorrhages. The fi- 
broid reached several inches above 
the pubes, but had chiefly developed 
in the direction of the pelvis. The 
operation was performed in October, 
1894. A circular incision was made 
around the cervix, as in vaginal 
hysterectomy. The bladder and the 
posterior relations of the cervix were 
not very freely detached, but the 
lateral dissection was carried up for 
over two inches on each side to allow 
of the proper application of a long- 
blade forceps. This was done, it ap- 
pears, without difficulty on either 
side, so that the fibroid evidently did 
not burrow in the broad ligaments. 
The cut edges of the mucous mem- 
brane were sutured anteriorly and 
posteriorly, the gap on each side 
being left wide enough open to allow 
a strip of iodoform gauze to be 
placed against the blades of the for- 
ceps which were removed in 48 
hours. In July, 1896, the patient was 
examined. The hemorrhages had 
ceased entirely, and no pelvic pain 
could be felt. The uterine cavity, 
which two years earlier measured 
four and a third inches was now but 
two and a half in length. Hartmann 
and Fredet report five cases of liga- 
ture of the uterine arteries through 
a vaginal incision. In order to get 
at the side of the cervix easily @ 
lateral incision is made on each side 
of the usual circular cut round the 
cervix, and prolonged for about an 
inch down the side of the vagina. 
The cervix is freed for half an inch 
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by scissors, then the valve of a spec- 
ulum is pressed against the corre- 
sponding side of the vagina. This ex- 
poses the uterine pedicle, which is 
the term given by the authors, not 
to the broad ligament, but to the 
band of parametric tissue which ac- 
companies the uterine artery. This 
“ligament” is denuded, drawn down 
and tightly ligatured. If it be thick 
two ligatures should be applied. The 
silk must be tied very firmly, for ex- 
perience and the principle well un- 
derstood in the surgery of aneurism 
shows that the inner coat of the uter- 
ine artery must be divided by the 
pressure of the ligature, else the de- 
sired occlusion may not be effected. 
The cervix, directly the second uter- 
ine pedicle is secured, becomes in 
most cases very pale. The ligatures 
are cut short and the entire wound 
closed, after antiseptic washing, with 
catgut sutures. The vagina is pack- 
ed with iodoform gauze. In four of 
the five cases the curette was used 
before the operation was performed, 
and in two small cervical polypi were 
twisted off. All five cases under 
Hartmann and Fredet have done 
well. Out of 40 performed after the 
above method by others no death oc- 
curred. 

—Ann, de Gynec. et d’Obstet., April, ’98, 





SEQUELAE OF OPERATION FOR 
RUPTURED TUBAL CYST. 


Stankiewicz operated in a typical 
case of ruptured tubal gestation cyst. 
The patient was 30, and had been 
pregnant five times before, aborting 
twice. She was last delivered, nor- 
mally, only five months before symp- 
toms of acute anemia set in, the new 
pregnancy having advanced to the 
fifth week. Stankiewicz first per- 
formed transfusion with salt solu- 
tion before the anesthetic (ether) was 
given. The operation was success- 
fully performed; chorionic villi were 
. found in the tubal cyst. The anemia 
proved dangerous, yet the patient 
did well till the third week, when 
convalescence was retarded by an at- 
tack of parametritis around the 
Pedicle. This abated. Four months 
later the patient fell out of a cart. 
The exudation recurred, with rise of 
temperature. Fluctuation was at 


last detected, and an incision was 
made in the posterior fornix, thc cav- 
ity thus laid open being drained. The 
patient at length recovered. 

—Gazeta Lekarsko, 1897, No. 39. 





APPENDICITIS 
NANC 


AND  PREG- 
Y. 


Pinard records a case wiich 
throws light on this subject, to 
which attention was first drawn by 
Munde five years ago. Pinard like- 
wise furnishes two valuable’ tables 
of cases which did (30) and which 
did not (15) undergo operation for 
inflamed appendix during pregnancy. 
His own patient was a primipara, | 
aged 25. At the sixth month she 
was seized when walking with the 
characteristic acute pains in the ab- 
domen, most marked in the right 
iliac fossa; severe vomiting and tym- 
panitic distension followed. At the 
end of five days she was very ill; gen- 
eral peritonitis had clearly set in. 
The fetal heart was still audible. 
Segond operated, first making the 
usual incision for reaching the ap- 
pendix. On opening the peritoneum 
a quantity of fetid pus escaped, the 
right appendages literally swam in 
it. As it was clear that the pus ex- 
tended to the other side an incision 
was made above the left groin, and 
the left tube and ovary were found 
swimming in pus. A double-barrel- 
ed drain was passed through each 
wound, so that their ends met in 
Douglas’ pouch; then the peritoneum 
was well washed out with hot water. 
The pus had come from a large retro- 
cecal space. The operation lasted 20 
minutes. Abortion occurred the fol- 
lowing night, and the patient died 
a few hours later. The appendix 
was found to be perforated in two 
places. The maternal tissues were 
not examined for microbes, but Wal- 
lich obtained pure coli-bacillus cul- 
tures from the blood in one of the 
vessels in the umbilical cord. An 
inflamed appendix, as Munde has 
shown, requires speedier surgical re- 
lief in pregnancy than under other 
conditions, and the fact of pregnancy 
must in no other sense influence the 
operator. In other words, it is 
wrong to provoke abortion or induce 
premature labor. There is a focus of 
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infection especially dangerous in 
pregnancy, therefore it must be re- 
moved. 

—Ann. de Gynec., May, 1898. 


THE TREATMENT OF SUPPURA- 
TION BY BICARBONATE OF 
SODA. 


Brucker has made a study of a fact 
observed by him, namely, the influ- 
ence of the reaction of the blood in 
the healing of certain conditions. 
Bearing in mind that the normal 
alkalinity of the blood shows import- 
ant variations according to sex, age 
and as to whether the blood is arter- 
ial or venous in origin, and the diet 
to which the patient has been ad- 
dicted, so in certain pathological con- 
ditions these variations are very 
marked, and a reduction in the nor- 
mal alkalinity is observed in certain 
cases of febrile reaction due to bac- 
terial intoxication. It has been 
found that certain artificial intoxica- 
tions can be combatted by raising the 
alkalinity of the blood by the injec- 
tion of alkaline serum. Going on 
these grounds, Brucker has princi- 
pally investigated the influence of 
alkaline dressings in the treatment 
of local inflammatory affections, and 
according to his observations such a 
dressing, whether moist or dry, very 
rapidly reduces the inflammation, 
suppurative or otherwise, and causes 
rapid healing of wounds. This seems 
independent of any antiseptic prop- 
erty in the proper sense of the word. 
The method employed by him is to 
apply the dressing of absorbent wool 
on ordinary principles, using merely 
a 2 per cent. solution of bicarbonate 
of soda, or in some cases vaseline 
and bicarbonate (1 in 25), or the soda 
may be applied directly in the form 
of a powder. He finds that strong 
solutions do not act more quickly 
than a 2 per cent., showing that the 
chief agent is the alkali, and not any 
antiseptic principle. The same 
method may be applied for purulent 
otitis, etc. 





—These de Bordeaux. 


TREATMENT OF TINEA TON- 
SURANS. 

Herman B. Sheffield about a year 

and a half ago described in the Amer- 

icon Medico-Surgical Bulletin, Sep- 





tember 5, 1896, a method of treat- 
ment which cured every case of ring- 
worm of the scalp under his care in 
from three to six weeks. He suc- 
ceeded in eradicating an epidemie 
of tinea tonsurans consisting of 379 
cases at the Hebrew Sheltering 
Guardian Society Orphan Asylum. 
Later more than 80 new cases came 
under the writer’s care, and every 
one of them yielded promptly to the 
same treatment. The same success 
was obtained by Dr. Spalding, visit- 
ing physician to the Juvenile Asy- 
lum, of New York, who cured over 
40 stubborn cases within three 
weeks. Dr. Moreau Morris, inspector 
of the New York Board of Health, 
has also witnessed successful results 
from this method of treatment in 
various institutions of New York. 
The following is the formula of the 
remedy: 

R—Acidi carbol, 

Olei petrolei, aa 

Tinct. iodini, 

Olei ricini, aa : 
Olei rusci (German), q. 

After clipping the hair close to 
the scalp this mixture is applied over 
the entire scalp—more thickly over 
the affected spots—by means of a 
painter’s brush, once a day for five 
successive days. On the sixth day - 
it is wiped off with a rag dipped in 


‘plain olive oil; now the hair is clip- 


ped again and the scalp washed thor- 
oughly but gently with green soap 
and a soft nail brush, care. being 
taken that all the scales and loose 
hair covering the scalp are removed. 
No epilation is, as a rule, necessary. 
On the seventh day the mixture is 
reapplied as thickly as before, and 
the whole process is repeated regu- 
larly for three or four successive 
weeks, the length of time depending 
upon the severity of the case, when 
it is found that new hair begins to 
appear, and that no _ trichophyton 
fungi can be discovered in the hair 
epilated for microscopical examina- 
tion. These procedures are followed 
by a few days’ application of a 10 
per cent. sulphur ointment, and then 
by the use of the following prepara- 


tion for about two weeks: 
R—Resorcini, 
Acidi salicyl., aa 16 
PICO os) vicisicutenb na sjcecues 120 
Olei ricini. q. s., ad 500 


This mixture considerably hastens 
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the growth of the hair on the bald 
spots. In cases where isolation is 
impracticable or impossible, as often 
happens in private families, this re- 
sorcin mixture serves as an excellent 


substitute. 
—New York Medical Journal, May 14. 


HOLOCAINE AS A LOCAL ANES- 
THETIC IN OPTHALMOLOGY. 
Zunz considers that holocaine is 

preferable as a local anesthetic to 

cocaine or eucaine. It closely re- 
sembles phenacetine. It is a power- 
ful base, insoluble in cold water, but 
easily soluble in alcohol. and ether. 

A saturated solution of the hydro- 

chlorate contains 2.5 per cent. of the 

salt, which is the one to be employed. 

It is itself an antiseptic, and there- 

fore does not need sterilization, al- 

though it does not undergo decompo- 
sition on boiling. <A 0.1 per cent. so- 
lution causes complete anesthesia in 
the rabbit after 20 seconds, which 
lasts from 12 to 15 minutes, and is 
due to a direct paralysis of the ter- 
minations of the sensory nerves. It 
is more toxic than cocaine, and re- 
sembles strychnine in its toxic effect. 
Death is due to stoppage of respira- 
tion from spasm of the respiratory 
muscles. It has no effect on the 
pupil or on accommodation or on the 
vessels. The anesthesia is more 
prompt and not less profound than 
that due to cocaine. Its instillation 
is always accompanied by a slight 
sensation of burning, but this quick- 
ly ceases, and is not more unpleasant 





than that produced by cocaine. 
Complete analgesia in man occurs 
40 or 50 seconds after the instillation 
of one or two drops of a 1 per cent. 
solution, and if the dose is repeated 
after an interval of 40 seconds abso- 
lute corneal anesthesia supervenes 
half a minute later. Coincidently 
with the burning sensation there oc- 
curs slight redness of the conjunc- 
tiva, but the burning ceases at the 
end of 30 or 40 seconds, and the red- 
ness disappears at the end of two 
minutes. With a 0.5 per cent. so- 
lution the anesthesia lasts five to 
eight minutes, with a 1.0 per cent. 
solution it lasts 10 minutes, and the 
analgesia persists for five minutes 
after the return of tactile sensibility. 
If the anterior chamber of the eye 
is opened it acts quickly on the iris 
and ciliary body as on the cornea. 
Unlike cocaine it does not affect the 
intraocular tension, or cause exfolia- 
tion of the corneal epithelium, or pro- 
duce effects due to stimulation of the 
sympathetic nerve terminations, 
such as widening the ocular aperture, 
pallor of the conjunctiva, or prop- 
tosis. It thus acts as well and more 
rapidly with smaller doses than co- 
caine, without its inconvenient ef- 
fects, and, unlike eucaine, it does not 
cause any congestion of the tissues 
to which it is applied. Its one de- 
fect is its toxicity, but up to the pres- 
ent time there has not been a single 
case of poisoning recorded conse- 
quent on its use in ophthalmology. 
—Journ. Med. de Bruxelles, May 19. 
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WAYSIDE NOTES. 
BY EARNEST B. SANGREE, M. D., 
Munich, Bavaria. 


I wonder whether Dean Swift 
ever made a trip to Germany? Some- 
times I think he must have done so 
before writing Gulliver’s trip to the 
island of Laputa. If ever there 
was a nation of people like those 
over whom the king of the Laputa 
reigned, it is the Germans. There 
never was a more scientific nation, 
yet their lack of practicalness often 
makes me wonder and sometimes 
laugh. You will remember that when 
the tailors of the very scientific 
Laputa measured Gulliver for a suit 
of clothes they stood off at a con- 
siderable distance and took his at- 
titude with a quadrant and other 
measurements by means of certain 
other mathematical instruments, yet 
said Gulliver when the suit was 
brought to him it fit villainously bad, 
because some mistake had been made 
in working out the calculation. They 
have good cloth here in Germany, 
but mostly poor clothes. They often 


fit something like the traditional , 


“shirt on a beanpole.” A favorite 
cut for men’s trousers is very wide 
at the hip and tapering down to a 
narrow tube at the ankle. And the 
hats! One sees at every turn a great 
big German man with a tiny hat on 
top of his head, looking like a 10 
cent piece on a pumpkin. 

I was amused to see lately that 
German shoe manufacturers were 
trying to discourage American shoe 
importation by advertising that 
American shoes were poorly made, 
bad looking and not so comfortable 
as those of German make. Anyone 
who has ever been here knows that 
for general shapelessness the Ger- 
man shoe “takes the cake,” and the 
experienced traveler brings enough 
along to last the trip. Severel years 
ago I remember seeing three Detroit 
young ladies charged duty at Bremen 
on half a dozen pairs of shoes they 
had brought with them. Thinking 
they were trying to smuggle the cus- 
toms officers tore their trunks to 


pieces in the hunt for more shoes. 
The girls were wild. The favorite 
shape of toe here is what I might 
call the cigar toe, each side of the 
shoe being brought with mathemati- 
cal accuracy by the same curve toa 
blunt point. They are now affect- 
ing low heels, but two years since I 
saw on a German ship sailors with 
high French heels on their cowhide 
boots. The women in Munich this 
summer are wearing a peculiarly 
shapeless, big, tan-colored, wide and 
low-heeled shoe that wrinkles up and 
down the ankles and makes their 
feet look like a hod carrier’s. 

But of all the strange sights in the 
way of attire that presented by the 
glasses worn is the strangest. Few 
spectacles are worn, and these are 
as coarsely made and awkwardly ad- 
justed as can be imagined. Eye 
glasses are generally affected, re- 
gardless of whether the wearer’s nose 
is suited to them or not, and the eye- 
glasses are of the kind that we saw 
15 years ago on the aquiline noses 
of men of 50 or 60. 

The frames are of black hard rub- 
ber and the nose-piece is on the same 
plane as the frame. To see some 
snub-nosed student or servant maid 
trying to keep on a pair of these 
ugly looking affairs is very funny. 
Usually the lenses are sitting at any 
sort of an angle to the line of vision, 
but the proper one, and three times 
out of four are decentered as well. 
What is the use of measuring with 


scientific accuracy the defect in vis- 


ion and then allowing the patient to 
wear decentered and _ tip-tilted 
lenses? Any oculist knows that the 
refraction of the lenses is very ma- 
terially altered. 

A few days since I saw the acme of 


the ridiculous in this respect in the 


person of a little girl of about 6 
years, walking in the park and try- 
ing to keep on her flat little nose @ 
big pair of these hard rubber-rimmed 
eyeglasses. An optician in Philadel- 
phia who would supply such glasses 
as I see here to his customers would 
have a “To rent” sign out at the be- 
ginning of the second month. 


Ss Fate eo 2 —P et >t TD 


[oC olal «om! wt oo at ee Oo 


a 


Zt FD eke! at OF 


Poe aa ee ae ee ee et ee 





THE TIMES AND REGISTER. 31 


HEALING SPRINGS, VA. 
BY JOSEPH BR. OLAUSEN, A. M., 


It has been our privilege to make 
several trips to Hot Springs, Va., on 
the line of the Chesapeake & Ohio 
Railroad, and to sojourn amid the 
pine-clad mountains of this most de- 
' jightful health resort. 

It was here we made the acquaint- 
ance of Mr. A. M. Stimson, then the 
capable manager of the palatial bath 
house at that place, but now the 
manager of the Virginia Hot Springs 


Company, at Healing Springs, a few 


miles further to the north. 

Satisfied that any resort under his 
management must be a desirable 
place to stop, and already impressed 
with the curative qualities of the 
now world-famed waters of the Heal- 
ing Springs, we made it our stop- 
ping place for a few weeks in June. 

It gave us an opportunity to study 
personally the effect of the waters 
in the treatment of nervous diseases 
and those arising from an impover- 
ished condition of the blood. 

Our trip over the Chesapeake & 
Ohio road to Hot Springs, from 
which point you take the stage to 
Healing Springs, was itself a most 
delightful one, and our first impres- 
sions on arriving at Healing Springs 
were of a most pleasant character. 

The hotel we found to be a typical 
Southern mansion, only two stories 
in height, but most spacious in its 
proportions. It is surrounded on all 
sides by only such verandahs as one 
finds south of Mason and Dixon’s 
line. Phe grounds, which are far 
extending on every side, are beauti- 
fully laid out and traversed in 
every direction by well-kept and 
shady walks. The beauty of the 
surrounding scenery is something 
that bare words cannot ~ describe. 
Verdure-clad mountains surround 
you on évery side, broken here and 
there by minature valleys, jutting 
rocks and glistening cascades. Mag- 
hificent roads give one access to 
every vantage point from which this 
panorama of natural beauty may be 
viewed, and from each in turn you 
vow the scene spread before you is 
more beautiful than the last. 

The opportunities for thus drink- 
ing in all the beauties of the Hot 


Springs Valley are greatly augment- 
ed by the perfect livery service which 
forms a part of the hotel equip- 
ment. 

It is under the management of 
Mr. G. H. Chaplin, a gentleman of 
wide experience in this line of work, 
and who unites with a perfect knowl- 
edge of his business those gertle- 
manly qualities that constantly find 
expression in anticipating and try- 
ing to supply. the needs of others. 

-The hotel itself is a veritable 
haven of rest. It has been supplied 
with every modern convenience, 
which combined with its original 
plan of construction—so suited to 
a Southern climate—make it an 
ideal place alike for the invalid and 
idler. : ; 

The management and cuisine are 
perfect, a perfection that covers. 
every detail. In saying this we have 
paid the highest possible tribute to 
the ability of the manager of this. 
model hostelry, our friend, Mr. Stim- 
son, and with him we wish to asso- 
ciate the genial clerk of the hotel, 
Mr. C. S. Criser, who meets the 
arduous and often trying duties of 
his position with an affability that 
is never ruffled, while he is always. 
mindful of the comfort and thought- 
ful for the entertainment of the 
guests. 

My observations relative to the 
curative effects of the waters were 
most interesting and most convinc- 
ing. Cases of partial paralysis show- 
ed marked improvement in less than: 
two weeks. Patients under treat- 
ment for other nervous affections. 
told us that they had been benefited 
beyond their most sanguine expecta- 
tions, while others told us of cures. 
almost marvelous. Many we found 
had come to be treated for various. 
forms of rheumatism and gout, and 
all alike testified to the curative 
value of the waters. One case of 
inflammatory rheumatism came par- 
ticularly under our observation. 

The sufferer arrived at the springs. 
the day following our own arrival 
and was indeed a pitiable sight, help- 
less and showing the effects of long- 
continued suffering. In less than 
two weeks she was able to move 
about with but little help, and she 
assured us with but little suffering. 
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We found the waters equally ef- 
fective in the treatment of eczema, 
kidney and bladder troubles and all 
nervous complaints, notably insom- 
nia. 

In a later article we will enter 
more fully into the treatment pur- 
sued at the springs and the forms 
of disease treated. Now we will 
content ourselves by saying simply: 
If you are in search of an ideal health 
resort, one easy of access and that 
will meet all the requirements of 
the most exacting, go to Healing 
Springs, Virginia. 





PATENT RIGHTS. 

We direct your attention to the 
decree, entered May 14, 1898, of the 
Court of Common Pleas No. 1, of 
Philadelphia County, in the case of 
Leopold Wallach and Moritz Wal- 
lach, trading as Martin Wallach, 
Nachfolger, and George P. Pilling 
and Charles J. Pilling, trading as 
George P. Pilling & Son, vs. William 
H. Wigmore, March term, 1898, No. 
460, viz.: 

“1, That the plaintiffs, Leopold 
Wallach and Moritz Wallach, trad- 


ing as Martin Wallach, Nachfolger, 


and their licensees, George P. Pilling 
and Charles J. Pilling, trading as 
George P. Pilling & Son, have as 
against the defendant a trademark in 
and an exclusive right to use the 
name, ‘Phonendoscope’ as indicating 


the instrument manufactured by 
them for assisting the ear in deter. 
mining the various sounds of the 
human body and more particularly in 
connection with such instruments 
made under letters patent of the 
United States, No. 575,320. 

“2. That the use of the word 
‘Phonetoscope’ by the defendant to 
indicate the stethoscope manufactur. 
ed by him is an infringement of the 
rights of the plaintiffs to the exclu- 
sive use of the word ‘Phonendoscope’ 
to designate the article made by 
them above described. 

“3. That.a writ of injunction issue 
forthwith out of and under the seal 
of this honorable Court, directed to 
William H. Wigmore, the said de- 
fendant, perpetually restraining him, 
his agents, grantees or licensees from 
selling or offering for sale the stetho- 
scope manufactured by him or any 
other article of similar kind uader 
the name of ‘Phonetoscope’ or any 
other colorable imitation of the word 
‘Phonendoscope.’ ” 

All dealers are notified that the 
firm of George P. Pilling & Son has 
the exclusive right to the use of the 
trademark, “Phonendoscope” in the 
United States, and that any person 
selling goods manufactured by oth- 
ers under that name or any color- 
able imitation thereof will be held 
responsible in damages. 

GEORGE P. PILLING & SON. 





